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PRACTICAL OBSERVATIONS BASED ON EIGHT 
HUNDRED THYROIDECTOMIES* 


By A. B. Cooxeg, M. D. 
Los Angeles 


Discussion by Wallace I. Terry, M.D., San Francisco; 
Joseph K. Swindt, M.D., Pomona; Charles T. Sturgeon, 
M.D., Los Angeles. 


MONG the many wearisome features with 
which the medical literature of the present day 
abounds, statistics and statistical tables probably 
hold first place. It is not my purpose to offend 
in this respect. The great labor involved in com- 
piling statistics, and the reluctance on the part of 
the average reader to dig out any nuggets of truth 
they may chance to contain, restrain me from 
inflicting them upon you. Then, too, I recall the 
pet saying of a former blunt-spoken colleague 
with which he was wont to open his discussion of 
such papers, to the effect that “there are just three 
kinds of lies: plain lies, d----d lies, and statistics.” 
Instead, I propose to call attention, under a 
number of separate headings, to certain practical 
deductions drawn from a personal experience of 
more than eight hundred thyroidectomies, cover- 
ing my work up to July of the present year, and 
to emphasize these deductions, according as they 
have seemed important and valuable to me. 
First, to dispose of certain general consider- 
ations underlying such a study: sex, age, type of 
case, diagnostic points, etc. 


ETIOLOGIC FACTORS 


Sex.—Only 75 per cent of my cases have been 
encountered in females. This is less, by some 
15 per cent, than is ordinarily reported. I can 
offer no explanation of the discrepancy, unless 
it is due to the fact that it has always been my 
custom to advise surgical removal in all cases of 
adenomatous goiter, where no positive contra- 
indication existed. As is well known, this type 
of goiter is much more prevalent in the male than 
is Graves’s disease. Several reasons have seemed 
to me sufficient to justify such routine advice: 
(1) the adenomatous thyroid is markedly refrac- 
tory to other methods of treatment; (2) if not 
giving rise to toxic symptoms at the time, it is 


*Read before Southern California Medical Association, 


November 4, 1933. 











very apt to do so later; (3) while the incidence 
of malignancy of the thyroid is not large, it is 
generally accepted that it almost invariably de- 
velops in the adenomatous gland. 

Age.—The youngest patient in this series was 
nine years of age—a severe case of true exoph- 
thalmic goiter. The eldest patient was seventy- 
eight years old. Both were females. The two 
decades between thirty and fifty have supplied 
about 65 per cent of my cases, the sixth and third 
decades following in the order named. 


Social Condition. —I have not observed that 
social condition plays any material part in deter- 
mining the incidence or type of thyroid disease 
except, perhaps, as poverty and mental worry 
seem to favor the occurrence of exophthalmic 
goiter. The preferred age for true Graves’s dis- 
ease is known to be the years of active productive 
life, when mental and emotional burdens are likely 
to be most numerous and weighty. Practically 
all the cases of thyroid adenoma met with in 
Southern California appear to have been of im- 
ported origin. I do not remember to have seen 
a case in a native-born patient who had spent the 
years of childhood and adolescence in the southern 
part of the state. 

In spite of the most careful observation, I have 
not yet become convinced that there is no other 
difference between Graves’s disease and toxic ad- 
enoma than a difference in the degree of the 
hyperthyroidism. True, in most cases of toxic 
adenoma, hyperplasia is present also to some ex- 
tent. But there are clinical features in which the 
two vary so widely, and so constantly, that it is 
rather difficult to think of them as merely differ- 
ent expressions of the same pathologic entity. 

Type of Case—I have operated on adenoma- 
tous goiters in a proportion of about three to one 
of exophthalmic goiter. Altogether, I have had 
only five malignant cases—a percentage of but six- 
tenths of one per cent. I can suggest no reason 
for this fortunate experience other than that luck 
has been with me. 





DIAGNOSIS 


Just a few words on diagnosis. It is impor- 
tant to know all that can be learned about the 
patient, as well as the malady, in every case. The 
time spent in eliciting the history in detail is well 
spent. The presence of a visible or palpable en- 
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largement is not essential to a correct diagnosis 
of thyroid disease. A given case may even exhibit 
hypofunction, as shown by the basal metabolism 
reading, and yet be a genuine case of hyper- 
activity. In such instances the area of hyperplasia 
may be so limited or so located as to escape de- 
tection until the specimen reaches the pathologist. 
These border-line cases will often tax the diag- 
nostic skill of the clinician to the utmost. Indeed, 
I am persuaded that patients of this class far too 
often fail to obtain the relief they seek, and should 
have, the ranks of the so-called neurotics thereby 
receiving many unhappy recruits. 


PREPARATORY TREATMENT 


The proper kind and duration of the prepara- 
tory treatment depend upon the nature of the dis- 
ease process, the amount of damage it has already 
done, and the general condition of the patient. 
Adenoma cases, if nontoxic, usually require a 
minimum of delay and only the ordinary prepara- 
tory measures. When the psychic factor can be 
disregarded, the majority of these patients may 
be operated on to advantage under local anesthe- 
sia. In toxic adenoma it will often be found that 
more or less damage has been suffered by the vital 
organs, particularly the heart, due to the long 
and insidious course of the disease, sometimes ex- 
tending over a period of years. Here arrhythmia, 
fibrillation, or other abnormal condition may neces- 
sitate prolonged rest in bed and complete digi- 
talization. Obviously, inhalation anesthesia is to 
be employed in this class of patients with the 
greatest circumspection. 

With a very few exceptions, I have derived no 
benefit from the administration of any form of 
iodin in adenomatous goiter. On the contrary, I 
am sure that more than once I have seen it do 
definite harm, Similar comments apply, and with 
equal force, to radiation as a preparatory treat- 
ment. When either of these agencies, iodin or 
radiation, is resorted to, the patient should be kept 
under close observation, preferably in the hospital. 

The preparatory treatment in Graves’s disease is 
a more complicated problem but, generally speak- 
ing, not a more difficult one. Here | uugol’s solu- 
tion is usually magical in its effect, provided that 
the patient has not been previously rendered iodin- 
immune by unwise therapy. When it fails, as will 
occasionally happen even when employed for the 
first time, radiation may be resorted to with some 
hope of temporary palliation. But I wish to em- 
phasize in this connection that neither iodin nor 
the roentgen ray is to be regarded as curative in 
exophthalmic goiter, though both may sometimes 
serve useful purposes in selected cases. 

I have practiced preliminary ligation only a few 
times in the past eight years or so. As a rule the 
iodin remedy accomplishes the same beneficent re- 
sult with less danger to the patient. When iodin 
fails, however, ligation may be done under local 
anesthesia in a matter of ten or fifteen minutes. 
provided, of course, that the operator knows his 
anatomy thoroughly. 

As experience in handling a given disease prob- 
lem increases, one is apt to formulate for himselt 
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certain rather fixed principles of guidance. 
me cite several of my own, 
management of hyperpl: istic goiter. I am strongly 
averse to operating while the basal metabolism re- 
mains as high as plus 50, and the pulse rate, taken 
during sleep, remains persistently above 100. And 
I decline to operate, in any event, when the tox- 
icity is definitely on the increase. 


Let 


with reference to the 


Undue loss of blood at operation seems to be 
especially detrimental in this type of case, prob- 
ably because the patient is so often already par- 
tially dehydrated. And, unfortunately, this is the 
type in which hemorrhage is most likely to occur, 
due to increased vascularity of the parts. If it 
does not seem necessary to administer intravenous 
therapy prior to the operation, I insist that it shall 
be available for immediate use during the surgical 
work or upon completion of the operation. 

Anesthesia.—I am convinced that general anes- 
thesia should be employed in the majority of toxic 
cases, and particularly in Graves’s disease. Com- 
plete unconsciousness is a distinct protection to 
these patients, for the reason that they are already 
overstimulated, and the sights and sounds of the 
operating room induce unfavorable reactions. In 
certain cases where the cardiac condition points 
to the advisability of local anesthesia, I endeavor 
to secure the desired state of unconsciousness by 
increasing the preliminary dosage of barbiturate 
and opiate. 

The association of a skilled anesthetist I regard 
of paramount importance in thyroid surgery. I do 
not use ether in this work. 


OPERATIVE PROCEDURES 


The idea of the permanent scar to follow should 
be kept in mind both in making the incision and 
in closing it. It should only be long enough to 
permit speedy, accurate work, and the skin edges 
should be approximated with meticulous care. As 
experience increases, it will be found that shorter 
and shorter incisions will suffice. Patients appreci- 
ate small scars when they are to remain perma- 
nently visible, as in the case of women. 

Section of the ribbon muscles is rarely neces- 
sary. When the tumor mass is unusually large, 
or is substernal in location, the additional room 
may serve to facilitate delivery of the tumor and 
thereby safeguard the patient. Since no appreci- 
able damage results, one should not hesitate to 
adopt the expedient when indicated. 

How much gland tissue is to be left? This is 
a troublesome question, and an answer sufficiently 
definite to form a reliable clinical guide is not 
possible. A remarkably small remnant of normal 
gland substance often proves adequate to maintain 
function perfectly, because nature usually meets 
the need promptly by compensatory hypertrophy. 
Personally, I feel that it is preferable to leave too 
little rather than too much gland. The daily ad- 
ministration of a thyroid tablet is certainly a lesser 
evil than a second operation. This is an especially 
sound principle in toxic adenoma, for one can 
never be absolutely sure that a lobe or area normal 
in appearance does not harbor additional foci, so 
small or so deeply placed that they cannot be 
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detected. It is estimated that recurrence takes 
place in some two or three per cent of all operated 
cases. This is a much larger proportion than has 
occurred in my own work, due solely, I am sure, 
to the fact that I believe in and follow the princi- 
ple here set forth. 


Hemostasis should invariably be as complete as 
possible before any suturing is done. No bleeding 
vessel is too small to be tied. I lost one patient 
from hemorrhage within a few hours of the oper- 
ation, and was barely in time to rescue another 
from death by pressure suffocation due to slow 
oozing beneath the fascia, the nurse having failed 
to recognize the danger. 

Drainage.—I have long since convinced myself 
that adequate provision for drainage is a wise pre- 
caution. Not only does it serve to give timely 
warning of imperfect hemostasis, but it also pre- 
vents troublesome accumulation of serum at sub- 
sequent stages. The period of after-attention may 
be somewhat prolonged by this item of technique ; 
but such consideration is negligible as compared 
with the enhancement of the patient’s safety and 
comfort. 

Complications —Collapse of the trachea is the 
most alarming complication met with in thyroid 
surgery. It is most apt to occur in long-standing 
cases of intrathoracic goiter of adenomatous type. 
Prolonged pressure occasionally results in partial 
absorption of the tracheal rings, and collapse 
ensues when the pressure is suddenly released. 
Prompt recognition of the true nature of the 
trouble and immediate tracheotomy are the only 
reliable means of averting disaster. I lost a pa- 
tient on the table many years ago from failure 
to realize the danger in time; since then I have 
succeeded in saving several lives by prompt inter- 
vention. It is a good thing to know that a trache- 
otomy tube always has a place on the instrument 
tray. 

Other accidents and complications of more fre- 
quent occurrence include hemorrhage, injury of 
the recurrent laryngeal nerves, injury or removal 
of one or more of the parathyroid bodies, and 
damage to the trachea or esophagus. Clean-cut, 
accurate working knowledge of the anatomy of 
the neck is obviously the only dependable means 
of avoiding these pitfalls. 

Time.—The time consumed in the operation is 
a vastly important consideration. Speed, but not 
haste, is the desideratum. The operator who 
habitually consumes from two to four hours in 
the average thyroidectomy would do well to con- 
fine his attentions to other portions of the body, 
or better still, perhaps, to a less exacting occupa- 
tion, The difference between one, and two or 
more hours in the operating time may well mean 
the difference between life and death in certain 
cases, 


POSTOPERATIVE CARE 


Aside from a few simple routine procedures, 
no such thing as a stereotyped system of post- 
operative care can be laid down. The kind and 
degree of reaction and the general condition of 
the patient must determine this. I always order 


the Fowler position, the immediate application of 
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an ice-collar, and the starting of proctoclysis or 
intravenous glucose as soon as the patient is re- 
turned to bed. Occasionally, a transfusion will 
best meet the indications, and such possibility 
should always be anticipated in highly toxic cases. 

The quantity of postoperative opiate to be used 
varies widely. Often none is required. Nothing 
is allowed by mouth for the first twenty-four 
hours, and absolute quiet under close observation 
is enjoined in all cases. 

Should acute hyperthyroidism supervene, it is 
best met by the external application of cold, and 
sufficient morphin to control pain and restlessness. 

(The condition just referred to is not to be 
confused. with surgical shock.) 


IN CONCLUSION 


Now, may I be pardoned if I add a few words 
of a statistical nature? My series of thyroidec- 
tomies shows a total mortality of twelve cases— 
approximately one and one-half per cent. This 
includes all cases operated on in my clinic at the 
Los Angeles General Hospital, about two hundred 
in number. As may be readily understood, a 
goodly proportion of these patients were far from 
first-class risks. The mortality rate for private 
patients, some six hundred in number, has been 
maintained at about one per cent. 

The twelve deaths may be listed as follows: 


Postoperative hemorrhage . ear 
Collapse of the trachea (on ‘the table) cdl 


Surgical shock (on the table)...... Reekesectecn 
Cardiac failure vical hours post- 
operative) .. ‘ jininliead 
Malignant cases ‘(one . on the t table). = 2 
Acute hyperthyroidiem ............2-.<corsc<osse-n0-2. 6 
Twice I have been so fortunate as to run a 


series of one hundred consecutive cases without 
a fatality. 

Finally, let me say that, in my opinion, surgi- 
cal judgment is the most important factor con- 
tributing to the success of thyroid surgery. A 
good operative technique may be acquired by 
practically anyone. But it is the possession of that 


intangible asset, surgical judgment, which dis- 
tinguishes the surgeon from the mere operator. 


947 West Eighth Street. 
DISCUSSION 


Wattace I, Terry, M.D. (384 Post Street, San Fran- 
cisco).—Doctor Cooke has contributed an excellent 
paper on the surgery of the thyroid gland based on 
his own experience. As it was read before a general 
medical meeting, he did not, of course, give more than 
a general outline of his own observations as to eti- 
ology, diagnosis, pathology and treatment of goiter. 
There are so many details which a surgeon would like 
to know that I trust Doctor Cooke will contribute a 
further paper to some special surgical journal. 

While I am in accord with most of his conclusions, 
I feel that his statement regarding the time consumed 
in performing a goiter operation is rather harsh. Any- 
one who had the great privilege of watching the late 
Doctor Halstead of Baltimore do a goiter or other 
operation realized that the time element was a rela- 
tively minor factor, provided that meticulous hemo- 
stasis, delicate handling of tissues and skillful anes- 
thesia were employed. Hemorrhage, trauma, and poor 
anesthesia have more to do with the production of 
shock and other operative or postoperative complica- 
tions than has the mere prolongation of an operation. 
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The use of drainage, except after the removal of 
deep-seated, particularly substernal goiters, it seems 
to me, is seldom necessary. I am confident that the 
author would only rarely use drainage in other clean 
operations. Thorough flushing of the wound with 
Ringer’s solution, warmed to about 35 degrees centi- 
grade, before final closure, will bring to light any 
untied bleeding points, and the use of very fine suture 
material will minimize wound reaction. 

Doctor Cooke is to be congratulated on his low 
mortality rate, which will steadily decrease now that 
acute hyperthyroidism is better understood; for half 
of the deaths in his series were due to it. 

The percentage of malignant goiters varies consider- 
ably in different localities—from less than one per cent 
to over seven; and in view of the fact that malignant 
goiter nearly always occurs on the basis of a pre- 
existing adenoma, Doctor Cooke should calculate his 
incidence as five cases in some six hundred adenoma- 
tous goiters, his proportion of adenomas to hyper- 
plasia having been three to one. 

It is interesting that he does not recall seeing any 
natives of the southern part of the state originate 
adenomatous goiters. It is apparently corroborative 
evidence for the iodin deficiency theory of their etiology. 


7 
a 


JoserpH K. Swinpt, M. D. (279 South Thomas Street, 
Pomona).—In a review of these eight hundred cases 
of goiter, we find Doctor Cooke’s experience leads him 
to conclusions which represent quite accurately the 
present opinions of most of our authorities on thyroid 
surgery. His mortality record, no doubt, indicates a 
fine operating-room technique, but this must also de- 
pend very largely upon a high degree of cleverness in 
the selection and preparation of the operative risks. 
I should like to elaborate upon his discussion of the 
various elements of the thyrotoxic state and the 
manner in which the degree of toxicity may be deter- 
mined. 

There are four groups of criteria by which the 
thyrotoxic status may be investigated and the degree 
of toxicity estimated. These concern the circulation, 
nutrition, elimination, and nervous equilibrium of the 
patient. 

The circulation is fundamentally dependent upon the 
integrity of the myocardium. The pulse rate, blood 
pressure reading and electrocardiogram may give 
actual physical evidence of the condition of the myo- 
cardium; but much more significant evidence of com- 
pensation or decompensation of the goiter heart is to 
be derived from the absence or presence of such clini- 
cal signs as dyspnea, cyanosis, and edema. , 

The nutritional status involves the metabolic bal- 
ance between storage and waste. Loss or gain of 
weight and basal metabolic readings are indicators of 
great value, but must be interpreted largely in the 
light of the water balance of the patient. To be water- 
logged is equally as dangerous as to be dehydrated, 
and either condition is evident to clinical inspection. 
Glucose storage in the liver must be maintained by 
the intake of carbohydrates in abundance, and if waste 
is spilled over a low kidney threshold it should be 
checked by insulin, 

Excretory competence depends on the functional 
capacity of the liver, kidneys, bowels, and skin; all 
of which are profoundly disturbed in long-standing 
thyroidism, especially in the insidious adenomas. The 
icteric index and the kidney function tests are indica- 
tive of impairment long before gross clinical evidence 
can be detected. Nausea and diarrhea should be sensed 
as compensatory processes, suggesting failing function 
in liver and kidney. 

Thyrotoxicosis is indeed a nervous break-down, and 
patients so afflicted are often on the verge of a mental 
collapse, and need only the postoperative thyroid 
storm to drive them mad. This should be recognized 
and relieved, or at least anticipated before operation 
is performed. Some time before operation, the patient’s 
reaction to sedatives should be tried out, so that the 
surgeon may have one at hand known to be agreeable 
and effective, to secure comfort during the storm. 
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Willard Bartlett recently wrote an article on “An 
Original Method of Estimating the Thyrotoxic State” 
(Southern Medical Journal, January, 1932). The method 
is based on the ability of a toxic patient to hold his 
breath in inspiration and expiration. The average 
normal individual holds his breath about forty seconds 
on inspiration and twenty seconds on expiration, a 
ratio of about two to one; while the toxic individual 
holds his for about twelve and ten, respectively, a 
ratio of about one to one. As the toxicity in a given 
patient lessens, this ratio of one to one will gradually 
approach that of two to one. Bartlett's studies reveal 
the fact that voluntary apnea may be regarded as a 
very good index of the circulatory status, self-control, 
basal metabolism, and other components of the clinical 
picture. The test is conducted under the same con- 
ditions as a basal metabolism test. It is, as Bartlett 
says, to some extent an all-embracing test, perhaps the 
most useful of all those at our command in estimating 
the condition of the thyrotoxic patient; and it costs 
nothing. 

The toxic goiter case should never be subjected to 
an emergency operation, With a careful estimation of 
the degree of toxicity as I have described, and an 
equally carefully executed plan of preparatory treat- 
ment, it should be possible to maneuver any case into 
a position where there is vital capacity to endure a 
thyroidectomy. If this cannot be done the operation 
will be useless. 


Cuaries T. Strurceon, M.D. (1930 Wilshire Boule- 
vard, Los Angeles)—Doctor Cooke has presented a 
very clear résumé of his work, and I wish to congratu- 
late him; first, in that it is not a statistical report, and 
second, that the mortality was as low as one and one- 
half per cent. When one considers that many of his 
patients were operated upon at the General Hospital, 
and that the majority of patients seen there are very 
ill and poor surgical risks, it is an excellent record. 

Doctor Cooke reports a malignancy of only six- 
tenths of one per cent, and I agree with his statement 
that this can only be attributed to “good luck,” as the 
various clinics report a percentage between two and 
three per cent. 

An important question that arises in thyroid surgery 
is how to ascertain the amount of gland that should 
be left. There is no definite rule that one may follow, 
as this varies with individuals and in different types 
of goiter. The essential medium to be attained is 
between too great removal of the gland, with the re- 
sultant production of myxedema, or too little removal 
and the establishment of persistent hyperthyroidism. 
Therefore, it is only by experience and a careful post- 
operative follow-up of cases that you can formulate 
a workable theory, though there are a few guiding 
facts that can be stated. 

1. In those cases of hyperplastic goiter where the 
symptoms respond very rapidly to iodin therapy and 
when, at the time of the operation, the cut surface of 
the gland appears grayish so that one knows that a 
certain amount of involution has taken place and the 
involution of the remaining gland following surgery 
will probably be complete; therefore, more of this 
gland should be left. In those patients who have not 
responded to iodin therapy, and in whom at the time 
of the operation the cut surface of the gland appears 
reddish brown, cellular and vascular in character, 
signifying that involution has not taken place, a lesser 
amount of thyroid tissue should be left. 

2. In patients with adenomatous goiters consider- 
able gland should be left, due to the fact that the 
remaining gland tissue is usually not very active and 
there is the danger of myxedema following surgery. 

3. When operating upon elderly persons, relatively 
more thyroid tissue should be left than in young 
persons. 

4. In hyperthyroidism in children, especially if the 
operation takes place before puberty, one should leave 
a larger portion of gland than that left in adults, as 
involution takes place in the hyperplastic gland just 
as definitely as in the adults, and myxedema is prone 
to follow if too much gland is removed. If one should 
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err, it is better to err on the side of conservatism 
so have a slight remaining hyperthyroidism 
than a myxedema. 


, and 
rather 


Doctor Cooke (Closing).—I greatly appreciate the 
expressions of all who have participated in the dis- 
cussion. There is no occasion for self-defense, but I 
should like to make a few brief comments in closing. 


Doctor Terry thinks my estimate of the proper time 
to be consumed in a goiter operation rather harsh. My 
statement was that speed, but not haste, is desirable; 
that the operator who habitually consumes from two 
to four hours in the average thyroidectomy—and there 
are such—imposes an undue hazard. Those sentiments 
I wish to maintain. In the average case the time re- 
quired for the complete operation should not often 
exceed one hour. While hemorrhage, trauma, and 
poor anesthesia are certainly factors in the production 
of shock and other complications, I feel that the time 
element is equally, perhaps more, important. And this 
in spite of the surgical deliberateness of Doctor Hal- 
stead who, it must be remembered, passed from the 
arena of action before any large amount of goiter sur- 
gery was being done. If ideal conditions could be 
secured in every patient prior to operative attack, more 
or less additional time might not be of particular sig- 
nificance. But in toxic cases the threshold of resist- 
ance is so lowered that prolongation of the trauma and 
anesthesia beyond the minimum required for thorough 
work seems to me both unwise and unsafe. 

Doctor Terry deprecates the use of drainage on the 
ground that it is not employed in other clean surgery. 
No other type of operation can be properly compared 
with thyroidectomy, where the drainage is of a special 
kind and excessive in amount. Drainage adds nothing 
to the danger involved. It does add an element of 
precaution, and it does promote the comfort of the 
patient. Doctor Terry’s extensive experience makes 
what he says about Ringer’s solution well worth con- 
sidering. 

I am in accord with all that Doctor Sturgeon says 
except his guiding point No. 2. In adenomatous 
goiter, it is often impossible to tell, either by sight or 
touch that small adenomas are not present in appar- 
ently normal gland tissue. To leave them is to invite 
future trouble. Myxedema is not the formidable con- 
dition it was wont to be regarded. As stated in the 
paper, I consider the swallowing of a tablet of thyroid 
extract several times a day a much less evil than a 
second operation. In this I am quite sure that most 
patients would enthusiastically agree. 

Doctor Swindt’s contribution to the discussion is 
most valuable. I am glad that he emphasized the 
importance of the preparatory treatment. In spite of 
the most careful efforts in this direction, however, the 
ideal condition cannot always be established. My own 
belief is that operation should not be withheld, if it 
offers the patient a reasonable chance in an otherwise 
hopeless case. 


MALPRACT 5 AN ATTORNEY SEES IT* 


By Ravpu E. Swine, 
San Bernardino 


Esa. 


EW lawyers, not many medical men, and no 

laymen, understand the conditions under which 
a physician, surgeon or dentist may be liable for 
improper treatment of a patient; and because of 
such lack of knowledge a great number of actions 
are improperly instituted against the members 
of these professions. Such liability is predicated 
upon a branch of negligence termed “malpractice,” 
which means bad or unskillful practice, resulting 
in 1 injury to the patient. 

* Pape r is by State Senator Ralph E. Swing. 


*Read before the San Bernardino County Medical So- 
ciety February 6, 1934. 
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Malpractice may result from lack of sufficient 
knowledge and skill os = subject or situation con- 
fronting a physician, or from a failure to properly 
apply the knowledge al skill which a physician 
does possess. The rules covering malpractice 
actions are applicable alike to physicians, sur- 
geons, and dentists; and while in this discussion 
[ shall for brevity, refer only to physicians, what 
is said will be equally applicable to the other two 
professions. 

CIVIL LIABILITY 


IN MEDICAL PRACTICE 


The liability of a physician for malpractice may 
be either civil or criminal, but in this discussion 
I will only deal with the questions involving civil 
liability. 

There are few actions for malpractice which 
are predicated solely upon a lack of knowledge or 
skill, although in these days of specialists, and of 
new and advance treatments, it may very well be 
a matter of some consequence. 

In my experience, I have come in contact with 
but few cases which could finally be traceable to 
a lack of knowledge. In one of such actions a 
dentist had extracted an ulcerated tooth and, ap- 
parently due to lack of knowledge in the matter 
of administering hypodermics, he failed to exer- 
cise the degree of skill requisite for properly ad- 
ministering a hypodermic injection, and as a result 
thereof the patient suffered an infection which 
resulted in serious consequences, and in a sub- 
stantial judgment against the dentist. His failure 
to take the proper precaution was due primarily 
to a lack of knowledge. 


VALUE OF CONSULTATIONS 


As a matter of caution, I can only say that when 
a physician is confronted with a situation with 
which he is not familiar he should not hazard a 


guess as to what to do. If the subject is one re- 
quiring the advice of experts, he should at once 
avail himself of their advice and services, or else 
refer the patient to someone possessing the requi- 
site skill. 

It has been repeatedly said that human life is 
too precious to be entrusted to a person lacking 
in skill or knowledge, and that when a physician 
is face to face with a critical condition that is new 
to him ‘or that cannot be readily diagnosed, he 
should not venture a treatment or perform an 
operation on a mere hazard that it may be right. 
The rule that physicians are not liable for errors 
in judgment will not be available to him under 
such circumstances. 


BASIS OF MOST MALPRACTICE CLAIMS 


The great majority of cases predicated on mal- 
practice grow out of the assumed negligence or 
failure to do or not to do the things which the 
condition of the patient required should or should 
not be done, and it is this particular phase of the 
subject to which I wish to direct your attention. 

Permit me, however, first to say that a bad re- 
sult is no evidence of negligence ; yet in nine cases 
out of ten, the laymen, and not infrequently the 
physician himself, mistakes a bad result as con- 
clusive evidence of negligence. It is reasonably 














































safe to say that at least three-fourths of the cases 
predicated upon malpractice are the result of this 
misconception of the law. It starts usually from 
the dissatisfaction of a patient. The patient, being 
dissatisfied with the results, consults another phy- 
sician ; that physician sees the bad results, but has 
not the history of the case. Looking back he can 
see what might have been done, and which, if 
done, would have produced a different result. In- 
advertently and unthoughtedly, or for some other 
reason, he criticizes the work of his fellow prac- 
titioner, and thereby plants the seed of discontent 
in the mind of the patient, which soon ripens into 
an imaginary grievance only to be satisfied by the 
institution of an action for malpractice. 


IMPROPER CRITICISMS CAUSE OF 
MALPRACTICE CASES 


MANY 


In nearly every case that has come under my 
observation,—and this covers a great number—I] 
have found that the inadvertent criticism by a 
fellow physician of the work of his competitor 
was the inception of the thought which culminated 
in the action. This is unfortunate for the pro- 
fession, for in spite of all precautions taken, mis- 
takes will occur and errors in judgment will be 
made, which of themselves are no foundation for 
a cause of action, 

So long as you are willing to criticize the work 
of your fellow practitioners, judging only from 
the results which you see and the statement of the 
patient, you may expect malpractice actions to 
continue to increase, and sooner or later the circle 
will be completed ; then each of you will find your- 
self enmeshed in charges and accusations of im- 
proper treatment, and sooner or later you, 
will be a defendant in such an action. The 
satisfied patient is no respecter of persons. 


too, 
dis- 


CRITICS SHOULD FIRST BE SELF-CRITICAL 


Before embarking upon a criticism of the work 
of your fellow physicians, hesitate, do not be too 
hasty, and make sure that you have a correct 
statement of the conditions under which the phy- 
siclan was working at the time the treatment was 
administered, and remember at all times that phy- 
sicians are not guarantors of their work; they 
only agree to bring to the patient such skill and 
knowledge as they possess, and to apply that skill 
and knowledge in accordance with the usual and 
customary practice of physicians in that particular 
vicinity. They may make errors in judgment, but 
if they have the requisite knowledge and skill, and 
honestly apply it, yet make a mistake or commit 
an error, they are not liable for malpractice even 
though the patient may die or be permanently 
injured as a result of such error. 


DEGREE OF PROFESSIONAL SKILL REQUIRED 


Of course, the expert or specialist is held to a 
higher degree of skill than the ordinary prac- 
titioner. The specialist cannot escape so easily as 
can the ordinary country doctor; of the specialist 
a greater degree of care is expected, but each is 
tested by the same measuring stick, when it comes 
to the exercise of judgment. For if there are vari- 
ous recognized and approved methods of treat- 
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ment, the physician is at liberty to follow the one 
he thinks best suited for the patient, and he is not 
liable for malpractice because an expert or spe- 
cialist in that particular line would have followed 
a different method, even though the method sug- 
gested by the specialist is a better one or the re- 
sult would have been more satisfactory. If the 
physician uses the skill possessed by other phy- 
sicians in similar localities and exercises that skill 
honestly, according to his best judgment, and with 
reasonable care according to the usual and custom- 
ary practice in such community, he is not liable. 


CAUTION CONCERNING NEW METHODS 


arises from the adventurous 
physician adopting a new method. One of the 
early cases in this county grew out of the use 
of a newly invented extension splint for the set- 
ting of broken bones in the leg. The fracture in 


Danger sometimes 


this case was a bad one, the “patient had _ rolled 
some distance down a fill and some gristle, or 
other substance, had slipped in between the ends 


of the broken bone and as a result thereof there 
was no union. The patient remained in bed for a 
long period of time and developed bed sores and 
generally had a bad result. This resulted in an 
action for malpractice, and it was only by a narrow 
margin that we succeeded in saving the doctors 
from an adverse judgment. 

Yet, in this instance they were clearly not liable. 
They exercised their best judgment and skill, but 
perhaps selected an approved but too new a 
method. But a number of physicians, local and 
from other places, testified that the treatment was 
not such as they would have administered, and 
therefore, it was argued, malpractice had been 
established. 

EXPERT 


MEDICAL TESTIMONY 


Medicine not being an exact science, malpractice 
can only be established by the testimony of ex- 
perts, that is, the testimony of medical men of 
the same or similar localities as to the practice 
there, and as to whether the treatment adminis- 
tered to the patient is in accordance with good 
practice as it is followed in such locality. There- 
fore, malpractice can never be established without 
the aid of the physician, for not having the testi- 
mony of physicians the pl uintiff is without evi- 
dence to sustain a judgment. 

Of course, there are a few rare exceptions to 
this rule. Those are where the doctrine of res ipsa 
loquitur applies. Res ipsa loquitur means: 

That when a thing which causes injury is shown to 
be under the management of the defendant, and the 
accident is such as in the ordinary course of things 
does not happen if those who have the management 
use proper care, it affords reasonable evidence, in the 
absence of an explanation by the defendant, that the 
accident arose from want of care. 

Where a patient receives a burn from a_hot- 
water bottle, it requires no expert testimony to 
establish that such burn was the result of negli- 
gence. The same is true in cases where the burn 
is from a therapeutic lamp, and it is also applied 
where the burn resulted from x-rays. But with 
these few exceptions, the rule heretofore stated is 
the correct one. 


April, 1934 


NEGLIGENCE MUST BE CAUSE OF 


COMPLAINED OF 


INJURY 


Of course, there is no liability for negligence 
unless the negligence produces the injury com- 
plained of. In other words, the negligence or mal- 
practice must be the proximate cause of the injury, 
otherwise no recovery can be had; but whether 
or not the malpractice was the proximate cause 
of the injury is a question for the jury, and it is 
not at all difficult to convince a jury that a bad 
result was proximately caused by the negligent act 
of the physician. This but emphasizes the neces- 
sity for care on your part in giving expression to 
your thoughts when you observe a bad result. 


RESPONSIBILITY FOR ASSISTANTS 


One other thing should be touched on, and that 
is the liability of physicians for the negligence of 
nurses or other physicians. If the nurses or other 
physicians. are under the control of the attending 
physician, he immediately becomes liable for their 
failure to exercise proper care and skill; but if 
they are acting independently and not under his 
control, leg: uly he is not responsible, although in 
many instances the jury will not draw the distinc- 
tion. Neither is a physician liable for the negli- 
gence of employees of a hospital except where. he 
assumes to direct or control them. 

In a very recent case, one of your local mem- 
bers was sued in connection with burns received 
while the person was a patient in the hospital. 
Legally there was no negligence on the part of 
the physician, and perhaps also none on the part 
of the hospital ; but had the action against the phy- 
sician gone to the jury, the jury would probably 
have failed to draw the distinction, and would 
have brought in a verdict against the physician as 
well as the hospital. 

In that case, however, the court directed a ver- 
dict in favor of the physician; but in spite of 
the instructions, favorable to the hospital, a ver- 
dict was promptly rendered against the institution 
and some of the nurses, even though the institu- 
tion was a charitable institution. 


PROTECTION OF PHYSICIAN IN CHARITY 
HOSPITALS 


May I now emphasize the necessity for phy- 
siclans, when directing that their patients be con- 
fined in a hospital, to take ample precaution to 
protect themselves against the negligence of any 


employees of the institution? Especially is this 
true where the patient is confined in a charitable 
institution, which is not liable under our law for 
the negligent acts of its employees. When a pa- 
tient suffers an injury while in a charitable insti- 
tution, or there is a bad result, the physician will 
be the only one against whom the action can be 
maintained, and the inclination will be to charge 
him with being responsible for the conduct and 
action of the institution’s employees. If the phy- 
sician assumes control or directs the actions of the 
employees of a hospital, irrespective of its chari- 
table character, he may become tainted with the 
negligence of the employees. 


MALPRACTICE—SWING 223 


In the case just referred to, the patient was 
alleged to have been burned by a therapeutic lamp ; 
and had the doctor so much as moved the lamp 
or directed its location or the time that heat should 
be applied, the directed verdict would probably not 
have been granted. 

So you may readily see how important it is 
that you have a distinct understanding with the 
institution that you do not exercise any control 
or authority over its employees. Especially is this 
so where you have an emergency case, and are 
acting under high pressure and the stress of cir- 
cumstances. If you assume control of nurses or 
assistants furnished you by an institution, it be- 
comes your duty to see that they e xercise care and 
caution in carrying out your instructions. 


CAPTIOUS CRITICISM UNWARRANTED 


In discussing the question of malpractice, I have 
had to resort to generalities, but there is one 
principle which, by bearing in mind, you will save 
not only your fellow practitioners but, likewise, 
yourself from much embarrassment. Such princi- 
ple is: bad results are no evidence of negligence. 
Do not conclude too quickly that your competitor 
has failed to exercise proper skill simply because 
you see a bad result. There are few physicians 
who have not had a bad result, and if judged 
by that standard, perhaps most of you could be 
charged with having failed in the performance of 
your duty. Keep in mind that honest errors in 
judgment, even though such errors prove disas- 
trous to the patient, do not render the physician 
liable. You should not assume that because you 
might have procured better results the attending 
physician was guilty of malpractice. Just remem- 
ber that you are looking backward and are able to 
arrive at definite conclusions as to the character 
of the treatment which should have been adminis- 
tered ; whereas the attending physician may have 
been enmeshed in the realm of uncertainties when 
determining his course of action. 


IN CONCLUSION 


We are too prone to criticize the work of one 
another, and that criticism may not infrequently 
be the cause of the institution of a groundless 
action. Hasty criticism, like the fertile seed of the 
mushroom, develops quickly into discontent, and 
discontent ripens into a desire to retaliate and to 
be compensated for the imaginary wrong. A pa- 
tient in such mental condition, through the aid of 
a designing or perhaps misguided lawyer, will 
soon have you in court attempting to justify your 
treatment. Until you have gone through a trial 
and had the experience of explaining your bad 
result and of defending your treatment, you will 
never realize how it can be made to appear that 
you are the most incompetent, careless and negli- 
gent physician in the community. If you will but 
accord to your fellow practitioners the benefit of 
the doubt, and refrain from suggesting to a dis- 
satisfied patient that proper treatment was not ad- 
ministered, you will have gone a long way toward 
suppressing the now popular pastime of suing the 
doctor if he insists on the payment of his bill. 

Central Building. 





































































































SUBPHRENIC ABSCESS * 


By H. Bronte Stepuens, M.D. 
AND 
Exuiot Rourr, M. D. 


San Francisco 


Discussion by John B. de C. M. Saunders, F.R.C.S., San 
Francisco; Harold Brunn, M.D., San Francisco; Frank 
Stephen Dolley, M.D., Los Angeles. 


HIS condition was described by Barlow as 
long ago as 1845, though the first operation 
for a subphrenic abscess was not performed until 
1879 by von Volkman. In 1908 Barnard’s com- 
prehensive paper appeared; it was based on a 
study of seventy-six cases at the London Hospi- 
tal and contained a complete description of the 
anatomical boundaries of the subphrenic spaces. 
Since that time a great number of articles on this 
subject have appeared in the literature, many of 
them revealing a lack of knowledge of the true 
anatomy of the subphrenic spaces. In 1926 Fifield 
and Love reported seventy-eight consecutive cases 
from the London Hospital and described classi- 
cally, as did Barnard, the anatomical divisions of 
the subphrenic area. It is essential to visualize 
the true subphrenic spaces if the etiology and 
sequelae of subphrenic suppuration are to be 
clearly understood and rational treatment is to 
be instituted. 
ANATOMY 


There are six areas immediately beneath the 
diaphragm where collections of pus will localize. 
Two of these are extraperitoneal, while the re- 
maining four are intraperitoneal; there are three 
on the left side and three on the right. The ab- 
dominal surface of the diaphragm is covered by 
peritoneum except in one place, where it is in 
contact with the “bare area” of the liver. This 
is known as the right extraperitoneal subphrenic 
space (Fig. 1). It is bounded anteriorly by the 
right lobe of the liver and the right suprarenal 
body, posteriorly by the diaphragm, to the left 
by the inferior vena cava and right crus of the 
diaphragm, above by the anterior layer of the 
coronary ligament, below by the posterior layer 
of this ligament, and to the right by the meeting 
of these layers to form the right lateral ligament. 
Anteriorly the cellular tissue of the right extra- 
peritoneal space is continuous over the top of the 
liver with that of the falciform ligament, and 
inferiorly with that behind the ascending colon 
and right lumbar fossa; around the arcuate liga- 
ments it is continuous with the cellular tissue of 
the thorax. 


The formation of an abscess in this space may 
result from infection in the liver and_ biliary 
passages; it may arise from the abdominal wall 
by way of the lymphatics around the epigastric 
vessels, which are continuous with those in the 
falciform ligament; it may originate in the right 
retroperitoneal tissues following perforation of a 
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Fig. 1.—Posterior view of the subdiaphragmatic spaces, 
showing the bare area of the liver or right extraperitoneal 


space, the left extraperitoneal space, the right anterior 
and posterior intraperitoneal spaces, with the communi- 
cating pathway around the triangular ligament of the liver 
and the upward prolongation of the left posterior intra- 
peritoneal space or lesser sac. 


posterior duodenal ulcer, retrocecal appendicitis, 
ulceration of the ascending colon or hepatic flex- 
ure, a high perinephric abscess, or pancreatic sup- 
puration, and from supradiaphragmatic conditions 
such as empyema, pulmonary abscess, and bron- 
chiectasis. 

It is well to keep in mind the fact that suppura- 
tion in this space can spread forward between the 
layers of the falciform ligament and be present 
in the epigastrium. Such a condition, if recog- 
nized, can be drained readily by an anterior in- 
cision which will obviate contamination of either 
the pleural or peritoneal cavities. 

Anatomically, the left extraperitoneal space 
does not exist. Occasionally, however, a_ left 
extraperitoneal abscess will form about the upper 
pole of the left kidney, extending upward and 
stripping the peritoneum off the diaphragm. Such 
a condition has been reported as arising from the 
rupture of a posterior gastric ulcer in the pres- 
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Fig. 2.—Anterior view of the subdiaphragmatic spaces, 
showing the right anterior and posterior intraperitoneal 
spaces, the left anterior intraperitoneal space, and the 
foramen of Winslow, the latter connecting the subhepatic 
fossa with the lesser sac. 
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ence of an obliterated lesser sac, from a high 
perinephric abscess and from perforation of a 
carcinoma of the lower end of the esophagus. 

In front of and above the right extraperitoneal 
space is the right anterior intraperitoneal space 
(Fig. 2). This lies between the superior, anterior, 
and right lateral surfaces of the right lobe of the 
liver, and the corresponding portion of the dia- 
phragm. It is limited posteriorly by the anterior 
layer of the coronary ligament and the right 
lateral ligament, and to the left by the falciform 
ligament, and is continuous with the right pos- 
terior intraperitoneal space around the border of 
the right lateral ligament and the margin of the 
liver. This space com- 
municates freely with 
the paracolic groove, 
the latter forming a 
direct pathway of in- 
fection to this space 
from the region of the 
appendix. 

Below the right 
extraperitoneal space 
and somewhat ante- 
rior to it, is the right 
posterior intraperito- 
neal subphrenic space, 
or subhepatic fossa. It 
is pyramidal in shape 
and is bounded on the 
right by the right lobe 
of the liver and the 
diaphragm, and on the 
left by the foramen of 
Winslow and the duo- 
denum; through the 
foramen it communi- 
cates directly with the 
lesser sac, or left pos- 
terior intraperitoneal 
subphrenic space; an- 
teriorly, it is bounded 
by the liver and gall- 
bladder, and_posteri- 
orly by the upper pole 
of the kidney and the 
diaphragm. 





Fig. 3. 
by which infection spreads to 


-The common routes 


the three right subphrenic 
spaces from suppuration in 
the appendix. (Modified from 
Fifield and Love.) 


When an abscess is present in this space, it is 
separated from the left anterior subphrenic space 
by adhesions between the left lobe of the liver 
and the anterior surface of the stomach, and from 
the general peritoneal cavity by adhesions between 
the right lobe of the liver, the abdominal wall, the 
transverse colon and the greater omentum. 

A subhepatic abscess may follow suppuration 
or perforation of any of the abdominal viscera, 
and purulent collections probably occur more fre- 
quently in this space than in any of the others 
(Tables 1 and 2. Fig. 3). 

The left anterior intraperitoneal space is bounded 
above by the diaphragm, behind by the left lateral 
ligament, the left lobe of the liver, the gastro- 
hepatic omentum and the anterior surface of the 
stomach, below by adhesions between the stomach 
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or greater omentum and the anterior abdominal 
wall or diaphragm, to the right by the falciform 
ligament, to the left by the spleen, the gastro- 
splenic omentum and the diaphragm, and anteri- 
orly by the diaphragm and the anterior abdominal 
wall, 

An abscess in this space often is termed “peri- 
gastric” or “perisplenic,” and results, as the name 
implies, from perforation or suppuration in these 
organs. 

The left posterior intraperitoneal space is the 
lesser sac. It is limited below by the transverse 
colon, anteriorly by the lesser omentum and stom- 
ach, posteriorly by the pancreas and left kidney ; 
above it extends between the liver and the dia- 
phragm as far as the bare area of the liver. 

An abscess in the lesser sac may be the result 
of perforation of a posterior gastric ulcer or an 
extension of infection from the pancreas, spleen, 
or liver. 

SOURCES OF INFECTION 

Subphrenic abscess results, in by far the ma- 
jority of cases, from disease of the stomach, ap- 
pendix, hepatic or biliary systems, or duodenum. 
Disease of the stomach and appendix account for 
over 50 per cent of the cases (Table 3). 


SYMPTOMS, SIGNS, AND DIAGNOSIS 


Since subphrenic abscess is a complication rather 
than a primary disease, the history of the original 
infection is of the greatest importance in diag- 
nosis. The primary disease is usually one for 
which surgery has been undertaken. Following 
operation, there ordinarily is an interval of im- 
provement, lasting from a few days to weeks, or 
even a number of months, after which the patient 
again exhibits signs of toxemia and _ infection. 
General malaise, loss of appetite, irregular tem- 
perature and drenching sweats, accompanied by 
a varying degree of soreness on the involved side, 
comprise the major symptoms. Actual pain over 
the affected area is not common, though pain radi- 
ating to the corresponding shoulder is not infre- 
quently the chief complaint. 

Physical signs vary with the size and position 
of the abscess. If the abscess is situated an- 
teriorly, a tender mass may be palpable high in 
the epigastrium or just under the costal margin. 
The posterior abscess frequently causes a slight 
bulging in the flank, and tenderness can be elicited 
when pressure is made over the region of the 
lower ribs on that side. Examination of the chest 
reveals some limitation of motion on the involved 
side, evidence of a high diaphragm, impaired per- 
cussion note, which may be caused by pulmonary 
compression from below, pleural exudate or even 
empyema from a lymphatic spread through the 
diaphragm, or actual perforation. In approxi- 


mately one-third of the cases, free gas is present 
in the involved subphrenic space so that there are 
varying zones of resonance. These vary from that 
of normal lung above, through the impaired reso- 
nance caused by fluid in the pleural cavity, or 
pulmonary compression, and tympany of the gas 
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TasLe 1.—Relative Incidence of Involvement of Subphrenic Spaces 
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bubble, to dullness over the abscess 
merging into the dullness of the liver. 

Roentgenograms and fluoroscopic examinations 
offer the greatest aid in arriving at the correct 
diagnosis. The high fixed diaphragm, with or 
without a subphrenic collection of gas, and fre- 
quently with the presence of pleural fluid, are the 
diagnostic roentgenographic findings. 

Often, too, following an upper abdominal oper- 
ation, the diaphragm on the operated side assumes 
a high position. If a subphrenic abscess is sus- 
pected in such a case, there may be great difficulty 
in determining whether the pathologic process lies 
above or below the diaphragm. Artificial pneumo- 
peritoneum under such conditions often will be 
of great value in localizing the disease process. 
If the injected air outlines the peritoneal spaces 
between the liver and diaphragm, one may be cer- 
tain that the process lies within the pleural cavity. 


contents, 


TREATMENT 


The complication of subphrenic abscess carries 
with it a very high mortality; the death rate is as 


BARNARD’S 76 CASES, 1908 


high as 100 per cent among those patients who 
are not operated upon, and averages about 30 per 
cent among those who submit to surgery. There- 
fore, prophylaxis is our first concern in surgery 
of the acute abdominal condition. This is best 
accomplished by early recognition of an operation 
on suppurative or perforative conditions within 
the peritoneal cavity, careful walling off of the 
subhepatic fossa in operations on the stomach and 
gall-bladder, and dependent drainage of this area 
when infection is already manifest. In suppura- 
tive appendicitis, particularly in those instances in 
which the appendix lies in the paracolic groove 
with its tip pointing toward the diaphragm, a 
drain through the loin will do much toward pre- 
venting a spread of infection to the subphrenic 
area. The high Fowler’s position is, of course, 
the best means of preventing the transference of 
infection by gravity from below upward. 

The actual treatment of the abscess, including 
the diagnostic search for pus with the aspirating 
needle, always should be carried out in the oper- 
ating room so that, in the event pus is found by 


TaBLe 2.—Relative Incidence of Involvement of Subphrenic Spaces, Stephens and Rouff, 27 Cases, 1933 
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TaBLe 3.—Percentage Figures of the Principal Primary Causes in 706 Cases of Subphrenic Abscess 
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the latter method, adequate drainage may be insti- 
tuted immediately. When a palpable mass is 
present, incision directly over it is the simplest 
and most adequate means of drainage. When the 
abscess is enclosed completely by the rib cage, the 
problem is to obtain adequate drainage without 
gross contamination of either the pleural or the 
peritoneal cavity. The methods of Nather and 
Ochsner, Lockwood, and Elkin, all have their 
definite indications, depending upon the position 
of the abscess, with, it seems to us, little difference 
in the subsequent morbidity or mortality figures. 
384 Post Street. 


DISCUSSION 


Joun B. pe C. M. Saunpers, F.R. C. 5S. (University 
of California Medical School, San Francisco).—The 
surgery of subphrenic abscess largely rests upon an 
appreciation of the anatomical boundaries of the 
intra- or extraperitoneal spaces, or potential spaces, 
which lie beneath the diaphragm. Doctors Stephens 
and Rouff have, therefore, wisely opened up their 
paper with a clear description of the anatomy of these 
areas, employing the valuable classification introduced 
by Barnard, twenty-five years ago. Apart from the 
spread of infection to these spaces, via the lymphatics, 
and the effects of gravity, the existence of a negative 
pressure in the subphrenic region and the movements 
of respiration are important factors. This suction 
effect can be readily demonstrated in the hepato-renal 
pouch when the liver is elevated at operation. It is 
clear from a consideration of these spaces that an 
abscess in some of these areas is not so likely to give 
definite evidence of its presence as those in other 
positions. It is this variation in position, in signs and 
in symptoms, which often makes a diagnosis exceed- 
ingly difficult, and on occasion the only indication of 
the development of the complication is the general 
aspect of the patient and his failure to make progress. 

Retardation of the movements and a significant rise 
in the diaphragm are almost always to be found after 
abdominal section. This elevation of the diaphragm, 
postoperatively, may persist for several days and be 
a further cause of confusion. 

From the frequency with which the signs and 
symptoms are equivocal, variations of position, and 
the high mortality in unoperated cases, subphrenic 
abscess is a complication against which the surgeon 
should ever be on his guard. 

There can be no question that a correct apprecia- 
tion of these areas, and their efficient isolation by 
packing, is the major prophylactic measure. 


we 


Harotp Brunn, M.D. (384 Post Street, San Fran- 
cisco).—Subphrenic abscess is not an uncommon 
complication following surgical operations in the abdo- 
men. Both clinically and radiologically, it is not easy 
of diagnosis. It is therefore essential that a great deal 
of consideration be given to this disease in order that 
unnecessary operations may not be done. 

This complication occurs most commonly from per- 
forating ulcers of the stomach or duodenum, from 
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perforations or infections of the gall bladder which 
have perforated, and from suppurative appendicitis. 
During the convalescence from any of these condi- 
tions a continued temperature, septic in type, with a 
high leukocyte count, always leads one to suspect the 
possibility of a subphrenic abscess. Not infrequently 
the x-ray more or less tends to substantiate this possi- 
bility, enough so to demand exploration. After care- 
ful search, however, the abscess may not be present. 

On the other hand, certain cases are very easy of 
diagnosis, presenting all the typical features with the 
fluid level, air bubble above it, and a change in po- 
sition of the fluid level when an x-ray is taken with 
the patient on the side. The presence of fluid in the 
pleura above the lesion is quite constant and only 
tends to make the diagnosis more difficult. 

The injection of air into the peritoneal cavity will 
frequently help in avoiding an unnecessary operation. 
Its appearance above the liver gives evidence that 
this space is free of any fluid. We are convinced that 
in some cases there is a slight infection under the 
diaphragm which produces lack of movement and 
pain, yet clears up without going on to abscess forma- 
tion, leaving behind adhesions and a perihepatitis. 

The early stage of this condition is very difficult 
to diagnose, and we believe it wise to allow the con- 
dition to develop before undertaking an operation. 

The knowledge of the spaces surrounding the dia- 
phragm and the liver, which this paper has so ably 
presented, is quite essential both for diagnosis and 
treatment, because the third difficulty is the placing 
of the incision in the proper place in order to find the 
abscess. Frequently abscesses are overlooked entirely 
and their tendency is to break through the diaphragm 
into a bronchus, thereby emptying themselves. 

The essential features, therefore, for diagnosis are 
a high diaphragm, fixation of the diaphragm, the use 
of pneumoperitoneum and the presence of fluid in the 
pleura above the diaphragm. 


&% 


FRANK STEPHEN Do.iey, M.D. (427 South Arden 
Joulevard, Los Angeles)—Doctors Stephens and 
Rouff’s exposition of the possible anatomical limita- 
tions of purulent collections immediately beneath the 
diaphragm, in relation to the likely sources of such 
infection, is admirable. Usually there is local symp- 
tomatic silence in the presence of subphrenic abscess. 
It is highly important to remember that malaise, loss 
of appetite and unexplained fever occurring during 
convalescence, following an abdominal suppurative 
process with leukocytosis persisting higher than one 
should expect during recovery, may well mean subdia- 
phragmatic suppuration. With the knowledge usually 
gained at the abdominal operation of the location of 
the original inflammatory process, its possible pres- 
ence and probable location may be considered. Even 
with careful consideration, diagnosis is often difficult. 
The diaphragm is often not markedly elevated. It 
is the rule for it to be immobile or to lag behind its 
mate. This, however, occurs often following intra- 
abdominal inflammation. When, however, by elimina- 
tion of other possible causes, the diagnosis rests be- 
tween a subphrenic abscess accessible by suprahepatic 
approach and an intra-abdominal purulent collection 
to be approachéd from below, exploratory needling 
to eliminate the probability of the former should be 
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undertaken before for the 
latter. : . 

1. For the right extraperitoneal subphrenic space, 
just above the eleventh rib and just mesial to the 
scapula line; caer ; 

2. For the right anterior and posterior intraperito- 
neal spaces an abscess limited entirely to one or the 
other is not readily accessible to needle exploration. 

Fortunately the abscess usually is not limited 
strictly to the anatomical space first involved, but 
extends forward or backward over the dome of the 
liver. The pus, then, may be obtained either through 
the tenth interspace at the posterior axillary line or 
the ninth or tenth at the midaxillary line. It is fortu- 
nate that right subphrenic abscesses do not long re- 
main limited to their anatomical subdivisions, for their 
precise recognition so limited would be very difficult. 

On the left, however, their ligamentous boundaries 
are more closely drawn. Extension is much later. Lo- 
cation is usually accomplished through an upper ab- 
dominal exploration. Drainage then can often be ob- 
tained by a secondary incision directly down upon the 
abscess, either anteriorly or latterly. 

A negative x-ray does not eliminate the possibility 
of subphrenic abscess, and when all other causes of 
continued sepsis are reasonably well excluded, ex- 
haustive search for subphrenic suppurative should be 
carried through. It is too often found at autopsy. 

x 

Docror StepuHens (Closing).—Subphrenic abscess 
will occur on the right side in the majority of cases, 
and the right posterior subphrenic space is the most 
frequent localizing site of the purulent collection. 
The incision described by Ochsner has much in its 
favor for drainage of the right posterior space, since 
both superior and inferior abscesses can be drained 
through this route without entering the pleural cavity 
at any time. The right and left anterior space collec- 
tions can be drained extraperitoneally in the manner 
described by Clairmont, while a collection in the lesser 
sac will require a transperitoneal approach; but for- 
tunately this latter site is but infrequently involved. 
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CHRONIC SINUS INFECTION —A NEW 
METHOD FOR ITS TREATMENT 


By F. C. Kracaw, M.D. 
Oakland 


Discussion by Albert P. Krueger, M.D., Berkeley; 
J. Mackenzie Brown, M.D., Los Angeles; Mathew N. 
Hosmer, M.D., San Francisco. 


HE current attitude of both the lay and pro- 

fessional public reflects dissatisfaction with the 
surgical treatment of chronic sinus infections. To 
the otolaryngologist this is particularly true in 
cases presenting no marked tissue changes, and 
in instances of infection of the posterior series 
of sinuses where adequate drainage is difficult to 
obtain, and where end-results are frequently un- 
satisfactory to the patient, even though gross evi- 
dence of infection may be completely eradicated. 
In view of this situation, and after a considerable 
experience with nasal surgery, the writer has been 
inclined to view more tolerantly measures directed 
at the immunization of the patient. The procedure 
devised by Dr. Albert P. Krueger of the Uni- 
versity of California, for local and general im- 
munization seemed particularly well suited to this 
end, and the present paper details my experience 
with it. 

A NEW METHOD AND ITS RATIONALE 


_ Doctor Krueger has reported elsewhere a method 
for the preparation of undenatured bacterial anti- 





CALIFORNIA AND WESTERN MEDICINE 








Vol. XL, No. 4 





gens ** which have been employed for local and 
systemic immunization or desensitization. These 
materials have given very promising results in the 
treatment of allergic rhinitis, and I began some 
fourteen months ago to apply the method in cases 
of chronic sinus infections. It is not possible to 
discuss here the detailed process of preparation 
or the theoretical background involved. For a 
fuller discussion of these subjects, the reader is 
referred to the papers of Doctor Krueger and his 
colleagues.* *° Suffice it to say that cultures are 
taken in the usual fashion from the nasal tract 
and are immediately seeded into broth and brain 
suspension media. After a short period of incu- 
bation, the tubes are plated out on whole-blood 
agar and chocolated agar; from these plates the 
pathogenic forms are isolated. Mass cultures are 
grown, harvested in Locke’s solution of p 7.0, 
and are thoroughly washed in several changes of 
the solution. The cells are then disrupted in a 
special ball mill® and the suspension is filtered 
through acetic collodion ultrafilters.?: The essential 
points in this technique are: 

1. Exclusion of metabolites by means of thor- 
ough washing of the cells before maceration. 

2. Avoidance of alterations in the cellular anti- 
gens by exclusion of heat or chemical treatment. 

3. Removal of viable bacterial cells with the 
ultrafilters. 

4. Standardization of the solutions on the basis 
of nitrogen content. 


Local immunization or desensitization is ac- 
complished by direct application to the diseased 
tissues. At the same time, general systemic treat- 
ment is carried on with intradermal 
cutaneous injections. 


and sub- 
In use the method is not only logical but practi- 
cal. We are dealing with infections located in 
cavities, which to all intents and purposes are 
practically closed ; very often they cannot be satis- 
factorily treated surgically, either because of their 
location or because of the inevitable end-results 
of surgery which tend to make the patient un- 
comfortable. It is not possible to employ ordinary 
antiseptic solutions in the sinuses, for practically 
all of them produce local inflammatory reactions 
when left in contact with mucoperiosteum for any 
great length of time. Even a normal sinus re- 
quires several hours to empty itself; if the lining 
membrane has become diseased, this time may 
be prolonged to days; and for that reason even a 
mild chemical irritant may induce distinctly harm- 
ful changes. Further, histological evidence shows 
that the attacking microérganisms are deep in the 
tissues, and we cannot expect to reach them with 
antiseptic solutions. 

Granting that radical operative procedures suf- 
fice to completely strip the diseased mucoperios- 
teum from the supporting structures, and that the 
new mucoperiosteum which replaces the removed 
tissue is normal, it is still to be remembered that 
the new lining membrane not infrequently be- 
comes infected from residual diseased foci in the 
ethmoidal or sphenoidal cells. The alternative of 
entire eradication of every diseased cavity is not 
warranted, in the writer’s experience, and _ this 
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attitude is reflected in the more recent writings 
of some of the early radical operators.* 

In applying endoantigen therapy to this special 
field, the attempt is made to produce local and 
general immunization or desensitization of the 
host’s tissues. The topical application of the anti- 
gen is not expected to produce an antiseptic 
effect ; it evokes rather a cellular response charac- 
terized by the appearance of a purulent exudate 
in which polymorphonuclear leukocytes of highly 
phagocytic efficiency are evident. This effect is 
reinforced by the development of general tissue 
immunity, which apparently is more effectively 
produced by this type of antigen than by the ortho- 
dox autogenous vaccine.* * 


DOSAGE AND ADMINISTRATION 


For the past year the writer has used the fol- 
lowing procedure in administering the treatment. 
Beginning with the weaker solution, the antigen is 
administered hypodermatically three times weekly, 
the first dose being 0.1 cubic centimeter intra- 
dermally, and 0.1 cubic centimeter subcutaneously. 
It has been found more satisfactory to make these 
injections in two separate areas, two or three 
inches apart. The intradermal dose remains the 
same throughout the treatment, while the sub- 
cutaneous dose is raised as rapidly as possible to 
the maximum, usually from 0.5 to 0.8 cubic centi- 
meters. Four or five maximum doses of this 
weaker solution are given. Care should be exer- 
cised always to remain just below the reaction 
dosage. Reactions are rarely encountered and are 
never severe, but we feel that treatment is more 
satisfactory when they are avoided entirely. The 
stronger solution is now substituted and the same 
procedure followed. The entire course requires 
ten to fourteen weeks to complete. 

A fixed scale of dosage, applicable to all pa- 
tients, has not been found feasible. Increase or 
decrease must be regulated with each patient ac- 
cording to the subjective general and objective 
nasal symptoms presented. The writer has found 


CHRONIC SINUS INFECTION—KRACAW 
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that an increase of 0.1 cubic centimeter in each 


successive subcutaneous dose represents the usual 
limit of tolerance without reaction. Care should 
be taken not to exceed the maintenance dose, 
which has been found to be just below the re- 
action dosage. 

The lysate is administered simultaneously with 
the antigen by local application to the nose and 
sinuses about every fourth to sixth day. Where 
the posterior series of sinuses are involved, it has 
been my practice to give the nasal mucous mem- 
branes a preliminary shrinking with cocain and 
adrenalin, then to fill the sinuses by the Proetz 
displacement method. The antra are more satis- 
factorily reached by direct injection through the 
normal openings, through windows if present, or 
by puncture beneath the inferior turbinate. 

Some local reaction may be expected following 
the first three or four nasal applications, usually 
manifesting itself by a mild degree of nasal ob- 
struction, and possibly by a slight headache, which 
may persist for an hour or so. In many cases it 
has been found advantageous to add a few drops 
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of 3 per cent aqueous solution of ephedrin to the 
lysate just before instilling. However, a few pa- 
tients will be encountered who will present a typi- 
cal ephedrin reaction when this is done. 

Since the first response of the tissues to thisv 
treatment is phagocytic in nature, one of the early 
signs of favorable reaction will be an increase in 
the amount of discharge from the sinuses and a 
change to a definitely purulent character of dis- 
charge, even though originally it may have been 
mucous or mucopurulent in character. This dis- 
charge soon becomes clearer and gradually begins 
to disappear. 


REPORT OF CASE 


A typical case history follows. 

Mrs. C., housewife, age 30, entered the office com- 
plaining of almost continuous head colds, constant 
postnasal dropping, nasal obstruction, anosmia, and 
somewhat irregular headache. All of these symptoms 
had been present for about five years. Treatment with 
nasal sprays, drops, and packs had given no relief. 
Examination, made November 23, showed the tonsils 
out clean, the pharyngeal columns reddened, and the 
posterior pharyngeal wall granular; the nose was nega- 
tive, except for injection of both middle turbinate tips 
and the presence of mucopurulent secretion under 
both middle turbinates. Roentgen examination showed 
increased density in both antra, especially the right, 
and slight thickening in the ethmoids and frontals. 
On November 28, puncture and irrigation of the right 
antrum revealed a very small amount of muco-pus. On 
the same date nasal cultures were sent to Doctor 
Krueger. These showed a heavy growth of Gram- 
negative microaerophile rods (which would grow on 
chocolated agar only) and large numbers of Staphy- 
lococcus aureus hemolyticus. The antigen and lysate 
were prepared from these organisms, and treatment 
was begun on December 5. In all, twenty-six injec- 
tions of antigen and ten local applications of lysate 
were given, the treatment being finished February 3. 
Eight months after the completion of treatment, the 
patient reported that she felt better than she had in 
years, that she had no postnasal discharge and no 
headache, had regained a very satisfactory sense of 
smell, and had had but one slight head cold, even 
though constantly exposed for two months last winter. 


ANALYSIS OF TABLE 

There is presented herewith a tabulation of 
forty-five cases treated by this method. While the 
series is short, it seems sufficient for the drawing 
of certain conclusions concerning the value of this 
method. 

The frequency of involvement of the various 
sinuses was as follows: 


Ethmoid 


BINUSOSH .......ccccecnscese 36 
Maxillary sinuses . 18 
Sphenoid sinuses . 16 
Frontal sinuses 2 
Pansinusitis . 4 


Principal complaints in order of frequency 


were: 
Postnasal discharge . 25 
Frequent colds 18 
Headache 16 
Arthritis 13 
Nasal cultures were taken from both nasal 


fossae in all cases and showed the following patho- 
genic organisms : 


Staphylococcus 


aureus in 38 cases 
Streptococcus in 26 cases 
B. pyocyaneus in 6 cases 
ey MY see in 3 cases 
Pneumococcus in 3 cases 
Meningococcus in 2 cases 
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It is interesting to note that in the thirteen 
patients complaining of arthritis, there were five 
cultures which showed staphylococcus alone, and 
eight which showed both staphylococcus and strep- 
tococcus. This would seem to be another proof 
that streptococcus is not always the causative 
organism in arthritis. It should also be noted that 
ten of these thirteen cases were cured or improved 
by this treatment alone, in spite of the contention 
which still persists in some quarters that sinuses 
cannot act as foci of infection. 


In the series here reported there were twenty- 
six patients had had no previous nasal surgery, 
and nineteen cases which had had from one to 
fourteen nasal and sinus operations. The per- 
centage of good results from the use of endo- 
antigens has been consistently high in both types 
of cases. 

That patience is necessary in the use of this 
method is shown by the fact that in some cases 
there was no sign of improvement until the 
seventh to tenth week. However, improvement 
was usually seen by the fourth week of treatment. 

End-results of treatment in this series have been 
tabulated under four headings, as follows: 


No improvement ....... _ 2 cases— 5% 


Symptoms improved; discharge still present 13 cases—29% 
Symptoms improved; discharge greatly de- 

creased or absent......................-. eudadnoussnancbicievien 13 cases—29% 
Complete absence of symptoms and dis- 


charge . 17 cases—37% 


From the above it will be seen that in this series 
there were 66 per cent of good to excellent results, 
while 95 per cent of the end-results may be classi- 
fied as satisfactory. 


CONCLUSIONS 


Based upon this series, the following conclusions 
are presented : 

1. Autogenous endoantigens, prepared accord- 
ing to the method of Dr. Albert P. Krueger, were 
employed by topical and general administration in 
the treatment of chronic and subacute sinus in- 
fections. 

2. This procedure apparently results in an in- 
creased ability of the host’s tissues to handle the 
infecting agent. The tissue response is largely 
phagocytic in nature. 

3. It is not possible to employ a fixed scale of 
dosage; individual variations in tolerance are con- 
siderable, although untoward reactions were not 
observed in this series. 

4. Analysis of end-results in forty-five cases 
treated by this method shows satisfactory im- 
provement in 95_per cent, and marked improve- 
ment or cure in 66 per cent. 

111 Thirtieth Street. 
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Heitger: Nasal Accessory Sinuses, 


DISCUSSION 


Apert P. Kruecer, M. D. (University of California, 
Berkeley).—Doctor Kracaw’s observations represent 
a very painstaking attempt to apply clinically, and to 
evaluate therapeutically, a simple postulate of immuno- 
chemistry, namely, that a given tissue may be im- 
munized against a particular live microdrganism by 
bringing into contact with it dead cells of the same 
species; and that this local immunity may be re- 
inforced by intradermal and subcutaneous injection of 
the bacterial antigen. 

There is nothing new either in this concept of 
immunotherapy or in its application to the mucoperi- 
osteum of the paranasal sinuses and the mucosa. of 
the nasal fossae. The present study does represent a 
departure from previous attempts along these lines, 
however, in two essential points: first, the avoidance 
of metabolites and protein-split products in the im- 
munizing materials, thereby preventing nonspecific and 
purely irritative tissue responses; secondly, protection 
of the cells’ antigenic proteins against denaturation, an 
easily induced reaction which profoundly affects pro- 
tein structure and changes its immunologic properties. 


On purely theoretical grounds, then, an antigen pre- 
pared according to this technique should more nearly 
resemble the natural antigenic complexes of the living 
cell than would a heat-killed vaccine. It should pro- 
duce more specific tissue responses, and less non- 
specific reactions; and should constitute an efficient 
desensitizing or immunizing agent. Doctor Kracaw’s 
data suggest that this is the case. That the treatment 
frequently involves desensitization phenomena, as well 
as classical immunization, the writer is prone to be- 
lieve, particularly when there is taken into considera- 
tion the long-continued association between bacterium 
and tissue. 

The graveyard of clinical medicine is filled with the 
skeletons of many formidable immunologic schemes, 
and I realize that practical test alone will serve to 
clearly define the limitations of the present general 
theory. The gap between laboratory prediction and 
clinical application seems to have been partially bridged 
by Doctor Kracaw’s work. It would be a serious over- 
sight to omit from this discussion a grateful acknowl- 
edgment of the carefully thought-out technical con- 
tributions made by Doctor Kracaw in adapting the 
procedure to clinical usage. 


J. Mackenzie Brown, M. D. (1136 West Sixth Street, 
Los Angeles).—Any therapeutic measure capable of 
curing the high percentage of chronic sinusitis, as ob- 
tained by Doctor Kracaw, is worthy of the most seri- 
ous consideration, particularly when these measures 
are nonsurgical; in fact, any procedure that will re- 
lieve this so prevalent ailment is worthy of study. In 
the past, we have had somewhat similar methods of 
treatment with very favorable results at first, but they 
have not stood the test of time. I think that any treat- 
ment that is not based on the etiology and pathology 
present is not sound; similarly, the treatment that 
does not treat the whole patient as well as the local 
lesion is fundamentally unsound. I fail to see just how 
any treatment other than surgical could cure a chronic 
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antrum due to an abscessed tooth. I believe the treat- 
ment of chronic sinusitis resolves itself into: 

1. General care, e. g., diet, exercise, endocrines and 
allergic studies, etc. 

2. Building up the resistance by vaccine, antigens, 
etc. 

3. The removal of foci of infection that have an 
effect on the individual locally or generally, e. g., ton- 
sils which may produce a general toxemia; and locally, 
acute infections of the upper respiratory tract; dis- 
eased teeth having a general toxemia and locally keep- 
ing up a chronic antrum, etc, 

4. Proper drainage and ventilation of all sinuses, if 
necessary, by a thoroughly complete septum operation. 

5. The removal of the local pathology, e. g., doing a 
Caldwell-Luc on an antrum that fails to respond to 
the above and other measures. 


We frequently find abscesses in and below the 
mucosa and osteitis that I do not think any treatment 
other than total removal of the membrane and dis- 
eased bone will cure. I find that many of my sinusitis 
patients will get well by treatments, but return with 
a new sinusitis with each acute rhinitis. Measures 
taken to prevent these attacks are of great benefit, and 
the longer one goes without an acute rhinitis the better 
is the chance for no return of the sinusitis. After hav- 
ing put the patient in the best local and general con- 
dition, then, if the antigen of Doctor Krueger will 
restore the chronic mucosa to its normal or near 
normal, I am for it. I hope that Doctor Kracaw will 
continue his work and give us a further report on this 
endo-antigen, 


my) 
“o 


Matuew N. Hosmer, M.D. (384 Post Street, San 
Francisco).—I started using the vaccine and lysate, 
as prepared by Dr. A. P. Krueger, about a year and 
a half ago, in an effort to relieve those patients who 
did not respond to ordinary methods of treatment and 
those who, in addition to their sinus infections, also 
had arthritis. My series comprises about thirty cases 
to date. While rather small it shows results that are 
truly encouraging. 

I think it advisable to use considerable care in the 
choice of suitable patients for this type of treatment, in 
order to eliminate those who would not respond. I 
have not advised vaccine treatment in any patient who 
had obvious anatomical defects in sinus drainage, or 
those suffering from general physical ailments, such 
as glandular dysfunction or allergic sensitivity. Those 
having such defects will, of course, show improvement 
when the defects are corrected. 

The group that shows repeated sinus infections in 
spite of adequate sinus drainage is the one best suited 
for this sort of treatment. One may see an isolated 
infection in one ethmoidal labyrinth, or a generalized 
pansinusitis, or the type with which I have had splen- 
did results, namely, the person with the boggy wet 
membranes showing no definite pus. The results in 
each of these groups have been good, but the improve- 
ment in the boggy membrane has been the most 
gratifying, as these are the ones that have shown no 
results with other methods of treatment. In these 
cases, after a few weeks of treatment the membranes 
show a decided improvement in tone and color, and 
there is a definite diminution in the amount of post- 
nasal discharge. 

The group having definite ethmoidal and sphenoidal 
infections have shown improvement. I believe this is 
a step forward, as the results from ethmoidal surgery, 
both radical and intranasal, are often discouraging. I 
have not used the lysate in the antra, as I feel that the 
Caldwell-Luc operation has proved quite satisfactory 
in most cases. Here we are dealing with one large 
cavity, which is easily cleaned, instead of numerous 
smaller cells, as in the ethmoidal labyrinth. Doctor 
Kracaw may be referring to the antra, on which the 
intranasal window operation has been done; but even 
in these I believe that, if they do not clear within a 
reasonable length of time, the radical operation should 
be done, 
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Those cases having arthritis due to sinus infections 
have responded very well. The relief of pain and the 
return of function have been noticeable. The results 
have been considerably slower than in those with un- 
complicated sinusitis. 


The culture reports in my cases have been quite 
similar to those shown in Doctor Kracaw’s cases. The 
frequency with which hemolytic Staphylococcus aureus 
has been found is surprising. Several of my cases have 
shown almost pure cultures of this organism. 

I have instilled the lysate by the Proetz displace- 
ment technique, as has Doctor Kracaw, and wish to 
point out that one should use care in shrinking the 
nasal membranes thoroughly before attempting dis- 
placement, so that the solution may enter all of the 
sinuses. I have found that the lysate so used is far 


superior to antiseptics, such as the mercurials or phe- 
nol in oil. 


MINOR BACK INJ URIES* 


By T. E. P. Gocuer, M. D. 
San Francisco 
Discussion by Harlan Shoemaker, M.D., Los Angeles; 


George J, McChesney, M.D., San Francisco; James T. 
Watkins, M.D., San Francisco. 


N making a general survey of the subject of 

minor back injuries, we must consider injuries 
to the joints, muscles and ligaments, and minor 
fractures of the bones of the spine. 

In certain instances the symptoms of injury 
may be delayed for varying periods, namely, from 
an hour to one or two days. Complications may 
also develop, the most common being an inflam- 
mation of the fibrous tissue, or fibrositosis, in the 
region of the injured area. This fibrositosis may 
spread and involve nerves, bursae and muscles, 
and may cause a synovitis if joint structures are 
involved, The disability period of these conditions 
will depend largely upon the correct diagnosis and 
the form of treatment given. 


MUSCLE INJURIES 


The usual muscle injuries are contusion, lacera- 
tions, strain and partial or complete rupture of 
muscle fibers. As aforementioned, complications 
may develop; and if a hemorrhage has occurred, 
frequently a fibrositosis develops during the repair 
of the area, and the same will cause a prolonged 
disability. This disability may be prevented to a 
greater or less extent by appropriate and early 
treatment with physical therapy. In considering 
muscle injuries, the difference between “strained” 
and “overworked” muscles must be remembered. 
Strained muscles occur following severe muscular 
effort, exercise or direct trauma to the area. The 
maximum tenderness is over the damaged area, 
and disablement is immediate after the injury. If 
partial rupture of muscle fibers is present, then 
the onset may be delayed several hours. There 
will be pain when the normal elasticity of the 
muscle is exceeded. Active stretching will cause 
pain, and passive stretching is painless. 

If the muscles are overworked, then a diffuse 
ache may be present; and if local the muscle may 


* Read before the Industrial Section of San Francisco 
oaty Medical Society at San Francisco, September 19, 
933. 
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throb at intervals. The limb or area may feel 
weak and, later, pain may be complained of. Cold 
weather often aggravates the condition. 

After a blow, strain or prolonged contraction, 
a muscle often becomes swollen and tender, and a 
sense of stiffness will prevail. Acute pain may be 
present when the muscle is put in action. 

With the use of physical therapy, the writer 
has obtained the following results in curing cases 
of muscle injury referred to him. 


Treat- Days 
ments to Cure 
Rupture of fibers of the rector “en . 4 5 
Strain of lumbar muscles aren Seis 5 
Latissimus dorsi muscle strain... 0.0... 2 2 
Strain of rhombodei muscles.............. casein: oe 7 
Multifidus muscle strain...... S ecbiiniaapicomnase 6 
Quadratus lumborum strain ...0..002....... cee eeeeeeee 4 
Pyriformis strain .............. sSelacdleietnes ee eee eee ae 6 


The above statistics were obtained from, and 
are the average of the treatments of a number of 
muscle strains. 

If complications should develop with these con- 
ditions, the time for curing them often is pro- 
longed two or three times. 

Treatment in these conditions should consist 
of a bake from fifteen to twenty minutes at such 
a distance that the heat feels “just warm.” The 
bake should not be covered, to obtain the best 


results. Then massage, at first mildly but increas- 
ing in force; exercise and electrical massage if 
possible. Long-wave, ultra-violet radiation from 


a mercury quartz ultra-violet lamp is of value in 
these cases. 


INJURIES OF LIGAMENTS 


Ligament injuries usually suffered are sprains, 
and a fascitis may develop at the point of inser- 
tion. Sprained ligaments are usually produced by 
overbending the spine in any direction or from a 
sudden severe strain. Severe pain is present at 
the receipt of the injury. The point of maximum 
tenderness is over the torn ligament. Stretching 
of the injured ligament is painful, and any move- 
ment, either active or passive, is painful. Nor- 
mally, ligaments are elastic, but they lose their 
elasticity when they are inflamed. When over- 
strained, they cause a sharp and severe pain. 

Sprain of the anterior spinal ligament is rare, 
and is caused by hyperextension of the trunk ; and 
immediate, severe and deep pain is felt at the site 
of injury. 

A sprain of the posterior spinal ligament is 
caused by a sudden forced flexion forward. The 
pain is immediate and severe at the site of injury. 
There is severe tenderness over the site of injury 
to palpation. 

The sacro-iliac, or sacro-sciatic ligament may 
be sprained. They cause tenderness and often 
swelling over their course, and at their origin or 
insertion. Also pain and tenderness will result 
from stretching, or from the application of any 
tension to the area. 

The iliolumbar ligament is frequently sprained. 
This injury causes a deep pain or soreness over 
the course of the ligament. Stretching will cause 
pain, whereas hyperextension of the spine will 
relieve the soreness or pain. 
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Many times poor posture will cause a gradual 
ligament sprain that at any time may develop into 
a “painful stage.” This state is often erroneously 
believed to be the result of an accident, whereas 
it has developed in the logical progress of the con- 
dition. For example, if the “painful stage” should 
occur while a man is at work, often he makes the 
mistake of attributing the pain to an accident 
occurring in the course of his employment. 

From the use of physical therapy the following 


disability periods were obtained in curing the fol- 
lowing sprains of ligaments. 





Treat- Days 

ments to Cure 
Sprain of sacro-iliac ligaments...... ee 12 
Sprain of lumbosacral ligament .................... 6 9 
Sprain of iliolumbar ligament ...........0.0.000.......... 7 8 
Sprain of anterior spinal ligament .................. 18 26 
Sprain of sacrosciatic ligament......................-... 8 14 





In sensility, and if a fascitis or fibrositosis is 
present, then the disability period of the injury 
may be prolonged from three to six times the 
above periods, 

In a study of 310 cases of back injury, the 
writer found the following percentages of sprain: 








Per Cent 
Lumbosacral .......... 23.2 
Sacro-iliac srileislissindicioenanis 18.4 
PRUOURRTIIND TER TTO IEE occ snes eccscncssiscscacesencescvvece staliausd esi: a 
Lateral lumbosacral ...... PeLERS 10.9 


Among other injuries present were: 
Per Cent 
Strain of quadratus lumborum ........................ . 12.9 
Strain of lumbar muscles.......... eee 3.0 
Strain of the rhombodei .......................... scctaal ind 7.1 
Strain of multifidus muscle 5.4 


In the above cases, the writer personally treated 
and diagnosed the cases. 

Treatment of these conditions should consist of 
a moderate amount of penetrating heat, such as 
radiant heat; mild massage and firm, but not too 
tight, adhesive plaster support to the area. Posture 
may greatly affect these conditions, so that care 
should be taken to rectify any faulty position. The 
patient should be shown, in a manner that he can 
understand, the best way to correct such faulty 
posture. 

JOINT INJURIES 

There are numerous joints throughout the spinal 
column, and any one of these may be injured. The 
condition may be a simple ligament sprain, or a 
synovitis on an arthritic joint. In some joints, if 
a synovitis should develop, the disability period 
will be greatly prolonged. 

In a sprained joint the onset of pain is usually 
immediate; however, it may be delayed several 
hours if a synovitis is developing. At times there 
is a sensation best described as of “something giv- 
ing way.” The pain is often very severe. At 
first the pain and tenderness is strictly limited to 
the site of the joint affected, but later this tender 
area may enlarge and referred pain result. If the 
pain is deep-seated, it may follow the course of 
a nerve. Swelling occurs at once or very shortly 
after the injury. The pain or soreness is usually 
unilateral, and any movement of the joint intensi- 
fies it. 

The common diagnoses of minor back injuries 
are sacro-iliac sprain, lumbosacral sprain, or lum- 
bar strain. The diagnosis of sprains and synovitis 
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of the lateral lumbar joints, and especially the 
lateral lumbosacral joints, is rarely made. This 
last joint is frequently sprained, and is the cause 
of many faulty diagnosed back injuries, and the 
treatment is not usually of the best. 

A sacro-iliac synovitis is a very serious con- 
dition, especially if the condition is bilateral. It 
is one of the most dfficult conditions to treat, and 
unless treated correctly the disability period may 
run into many months. In studying a series of 
sacro-iliac joint area injuries, the writer obtained 
the following statistics: 

UNILATERAL SACRO-ILIAC TRAUMA 
Number of 


Area Cases Per Cent 
The joint itself affected Seales pede ae 16.9 
The ligaments of area affected 0.0... 44 83.1 


In studying thirty cases that were diagnosed as 
a lesion of the sacro-iliac joint, the writer obtained 
the following: 
Number of 


Area Cases Per Cent 
The joint was affected .............. cleistaaanenidebe 4 13.3 
The ligaments were affected : meee ae 66.6 
The muscles over the area were “affected.. 6 20.1 


In studying another series of cases diagnosed 
as sacro-iliac injuries, the writer found that in 
only 8.6 per cent of these cases was the sacro- 
iliac area actually injured. 

The difference between a joint injury and a liga- 
ment injury is difficult to diagnose at times. It is 
not often that a joint injury occurs without a 
ligamentous lesion; but a ligamentous lesion may 
occur and no joint lesion be present. At times a 
spreading fibrositosis may occur ; and if this affects 
a joint, then a synovitis may develop from the 
inflammation. 

A joint lesion of an arthritic joint is very impor- 
tant; for unless good treatment is instituted at 
once, the disability period may be very long. In 
some cases involving osteo-arthritis of the back, 
it is impossible to fully cure and remove all pain. 
The following is a table of what can be done in 
treating the spinal joints for injury until cured 
and free from pain. These statistics are from the 
writer's own experience. 

Treat- 
ments 
Sprain of an osteo-arthritic lumbosacral 

oa pte aiaacae 54 
Sprain of osteo-arthritic spine, hips, and 

lumbosacral joint 79 186 
Sprain on a lower dorsolumbosacral arthritic 

SIDUIIEEL  viuicenativebeaite bcuciceiblekstasonss fue ceomeaeebeniine ‘ . 35 75 
Sprain of. lateral “jumbosacral joint, “uni- 

lateral .... “ — 6 
Sacro-iliac 


Days 
to Cure 


_ 


araevitia, unilate i ... See reac ae 


Treatment of these joint conditions should con- 
sist of immobilization and rest, when required. 
Heat should be carefully applied, and great care 
be taken that a stimulating effect is not obtained. 
The tone of the areas surrounding should be kept 
up. Rest should be in a “position of natural ease,” 
and care should be taken that any pressure applied 
is not too tight. Posture has a marked effect on 
spinal joints, and this fact should be carefully 
studied and corrected when necessary. 

INJURIES TO BONE STRUCTURES 

Minor injuries to the bones of the spine are 

usually in two forms, either a contusion or a frac- 
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ture of the transverse or spinous processes. An 
aggravation of an existing condition, as an arthri- 
tis, may occur. A contusion may 


cause severe 
pain, and is most common over the: coccyx or 
sacrum. Penetrating heat and mild massage is 


called for in this instance. At times a periosteal 
reaction may occur, and frequently this is called 
a fracture if seen late. A mild massage, using an 
indirect diathermy at the same time, is of great 
value in these cases. 

A fracture of cither a transverse or a spinous 
process may occur. In the case of the transverse 
process, the cause may be either direct trauma or 
muscular contraction. The writer has found the 
latter to be present in 41.8 per cent of a series of 
cases of fracture of the transverse processes. The 
disability periods of these fractures may be from 
six to twenty-eight weeks ; or in an osteo-arthritic 
case, pain may be a permanent feature. 
nary simple 
weeks. 


An ordi- 
case should be well in six to eight 
There are a certain number of these cases 
that are never diagnosed, and the diagnosis given 
will be “sprained back.” The taking of x-rays of 
the injured area will usually “clinch” the diag- 
nosis. These cases usually react very well to treat- 
ment, and no permanent disability should remain. 
‘Treatment generally consists of hypere xtension at 
first, and is followed by bake, 


and 
exercise. 


massage 


PAIN 


Pain is one of the chief symptoms of a back 
injury ; and if the pain is of a bilateral nature and 
follows the course of nerve, then care must 
be taken that there oe no compression fracture 
present. If present this pain usually develops sud- 
denly and may be severe in nature. 

A muscle pain is usually a constant ache. The 
pain of connective tissue is of a dull aching nature, 


except when at absolute rest. The pain of nerves 


is shooting, tingling, sharp and boring. A bone 
pain is boring and is worse at night, and at any 


time when there is a congestion present at the 
area. There are five instances when pain may be 
delayed following trauma, and they are: (1) ina 
_ lesion; ( 2). when a synovitis is de ‘veloping ; 

(3) when a myositis is present; (4) if a partial 
muscle rupture is present; and (5) if a bursitis 
is developing. Pain may also be delayed following 
injury to a cartilage. 

If tenderness is present to an area where pain 
is complained of, then pathology is usually present 
at that area; if no tenderness is present, then sus- 
pect that the pain is referred. 

MECHANICS OF 


THE INJURY 


It is important always to consider the mechanics 
of the injury, and if the claimed injury could have 
been caused by the alleged described accident. 
Other points to take into consideration are: 

1. Did any unforeseen event occur, as slipping, 
a or falling? 

Was there a body-twist at the time of acci- 
sims ° 

3. When did symptoms first appear, and in 

what sequence ? 
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It is known that a very severe injury may occur 
from a minor accident. In these cases it must be 
ascertained whether there is any constitutional 
disease present, or any condition that would tend 
to lessen the normal resistance that nature has 
given to that area. 

It must be remembered that theré are certain 
diseases that go into a “painful stage” very sud- 
denly, and very often these cases are called “acci- 
dents” by the recipient, especially if he should 
be working at that time. An acute fibrositosis, 
of either infectious or metabolic cause, is one of 
the most common diseases to suddenly develop a 
“painful stage.” Others are influenza, smallpox, 
kidney disease, lumbago, and reflex conditions 
from the abdomen and pelvis. 


MALINGERING 


During the writer’s experience, malingering has 
not been found to be very common. However, the 
tendency to exaggerate the symptoms complained 
of is very common. Personal experience, the 
knowledge of anatomy, and psychology, will assist 
a great deal in these cases. If there is no hip 
injury, and the patient with a back sprain assumes 
the “diving posture” in bending forward, then 
suspect a fraud or an exaggeration of symptoms. 
The same should be suspected if severe pain is 
complained of and there is no muscle spasm, 
although mild pain may be present. 

3efore accusing an injured person of being a 
malingerer, make certain that there is nothing the 
matter with him. Reconsider the case from all 
angles, and if in doubt have a consultation. Make 
sure that you can prove your charges, and do not 
accuse an injured person of malingering because 
you are unable to correctly diagnose the case. 

Several important points to remember in con- 
sidering the subject of malingering are: 

1. In real lumbago, there is no maximum tender 
area, 

If the spinal area alone is injured, it is possi- 
ble to bend forward at the hips. 

3. If the spine bends below the area of injury, 
then suspect a fraud, unless there is only soft 
tissue injury. 

4. If claim is unilateral sciatica, and there is no 
tenderness of the lumbar third, fourth, fifth, or 
sacral first, then suspect a fraud. 

5. If pain is bilateral and an accident is claimed, 
then consider the possibility of fraud and the me- 
chanics of the injury. 


6. If the painful area is tender to pressure, then 
pathology is prese nt; if not tender, then the pain 
is referred. 

7. Consider the anatomy of the area, and re- 
member that in certain instances a severe injury 
may result from apparently minor trauma. 


TABLES INDICATING CAUSES OF BACK PAINS 


The following tables were obtained as a result 
of studies of the writer throughout a number of 
years on the subject of back pains. 
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The following table was worked out from a 
study of 116 consecutive cases of back pains re- 
ported to the writer in a construction camp on 
one of the major developments in this State: 


Condition Number 


Chronic prostatitis cabeventieerioumad?. 
Acute prostatitis —s joe 
Loaded or irritation of rectum ............ ee 
Acute cystitis ...................... ie oe 
Kidney disease sso 3 ‘deen! Hie 
Strains .. ; . 62 
Blows, direct as Sipskan « 2a 
NPR CRUUBGR c.cscsaccncec cc coencsocceecsesstess a coun ae 


Per Cent 
6.2 


c 
Swern 
one POAC 


rn 


| 


116 


© 
- 


In the above I found: 
Per Cent 

Disease 
Injury 
Muscles affected . 
Ligaments affecte a. 
Joints affected . 
Fractures affected 


In a study of 310 back injuries, I found the 
following : 


Condition 
Lumbosacral sprain 
Sacro-iliac sprain S cipeadcioed 
Quadratus lumborum strain .... 
lliolumbar ligament sprain cacgscebeaeeba 
Lateral lumbosacral joint sprain licsaasoniiciieiiei 
Lumbar muscle strain 
Latissimus dorsi strain ..... 
Multifidus muscle strain .. 
Rhombodei muscle strain .. 
Sacrococcygeal joint spr: in 
Acromioclavicular joint sprain 


Number Per Cent 


In studying the causes of prolonged treatment 
and aggravation of symptoms in one hundred 
cases, I found the following 
more than one cause to a case. Removal or treat- 
ment of the believed source of infection gave 
relief in each case. 

Condition Per Cent 
Posture se ete igiasateatee rn. SMe 25 
Pelvic diseas ; 

Hip arthritis 
Infection 

(a) Teeth 

(b) Tonsil * 

(c) Prostate .......... 

(d) Alimentary 
Arthritis 

(a) Infections 


(b) Metabolic 
toxic 


causes, and often 


Number 


. 12 cases 21.8 per r cent 
4cases 7.2 percent 
6 cases 10.9 per cent 
. 33 cases 50.1 per cent 


. 10 cases "28.6 per cent 


25 cases 71.4 per cent 


In studying 279 industrial cases, 


; [ found the 
following complication table: 


Complications 
Total Per Per 
Area Cases Yes Cent No Cent 
Lumbosacral ieee 52 72.2 20 27.8 
Quodratus lumborum .... 42.5 23 «567.5 
Sacro-iliac .. 64.9 20 35.1 
Ligament iliolumbar pamiaginta 2 56.7 16 43.3 
Lateral lumbosacral joint - 34 5 44.1 19 55.9 
Multifidus muscle strain 41.1 10 58.9 
Rhombodei 45.4 12 54.6 


53.8 120 46.2 

From studying the above, I found that in 54 per 
cent of industrial cases, complications develop and 
have to be treated. 


Total and average 


IN CONCLUSION 


When you are examining a minor back injury, 


remember the possibilities 


and do not “jump at 
the diagnosis.” 


Try to give, as near as possible, 
the correct diagnosis in anatomical terms, for only 
then can a treatment be worked out that will really 


lessen the disability period, and results be obtained. 
333 Pine Street. 








DISCUSSION 


Hartan Suoemaker, M.D. (1014 Wilshire Medical 
Building, Los Angeles).—Slight, moderate, and severe 
muscle strains of the back are conditions overlooked 
and seldom properly treated when diagnosed. In the 
first two of these diagnoses in back strains, Doctor 
Gocher has very carefully drawn our attention to the 
possibilities of lack of care, oversight in diagnosis, and 
absolute abandonment of the individual as far as treat- 
ment is concerned, 

It needs but little imagination to find the founda- 
tion for a cult in the neglected patient with a painful 
back. Until recent years, 96 per cent of all back in- 
juries and diseases were overlooked. The author is to 
be complimented for again drawing our attention to 
these conditions, and outlining an efficacious method 
of treatment. 
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Georce J. McCuesney, M. D. (450 Sutter Street, San 
Francisco).—This paper is to be highly commended 
in that it goes far in regulating or systematizing the 
large field of complaints designated as due to minor 
back injuries. The chief value of this study to me is 
the effort made to diagnose the actual anatomical tis- 
sue involved in the injury. If this can be done by a 
careful study of the mechanics of the injury as well 
as the ensuing symptoms, the prognosis and treatment 
becomes more accurate and beneficial. Only too often 
we see a diagnosis made of “Low Back Strain,” with 
prognosis of recovery by baking treatment in one or 
two weeks, but the patient drifting along into months 
or years of disability. Doctor Gocher’s tables and 
classifications should, if followed, prevent such mis- 
takes. His last two tables, I feel, are especially im- 
portant, as they lead to the conclusion that, in 54 per 
cent of industrial cases, complications develop and 
have to be treated. 

Finally, I note with interest that in no place is the 
term “sacro-iliac slip’ used. Instead, attention is 
called to the relative frequency of lesions of the sacro- 
iliac ligaments and infrequency of involvement of the 
joint itself. 
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James T. Wartkxins,* M.D., (909 Hyde Street, San 
Francisco).—To the profession at large, and especially 
to industrial surgeons, the importance of papers like 
this cannot be overemphasized. 

The treatment of the effects of disease and of in- 
juries by physical therapeutics should have as recog- 
nized a place in medicine as drug therapy. Until such 
treatment is systematically taught in the schools, and 
taught. by men whose knowledge is based upon scien- 
tific understanding of just what this or that modality 
will or will not do—the character and amount and 
duration of its application—our treatment is bound 
to be empiric and more or less haphazard. 

A careful study of Doctor Gocher’s paper is well 
worth while. We may not accept always his nomen- 
clature nor his pathologic groupings, but that is a 
matter of no great moment. 

What he has attempted to point out, with no little 
success, is the importance of determining early: (1) 
just what structures are injured; and (2) when that 
is determined a consistent, reasonable means of suc- 
cessfully treating the condition by physical means. 
And I would lay particular stress upon the word early. 
If the differential diagnosis is not made until effusions 
have had time to organize, until through repetition 
of minor injuries, or through the irritation of recur- 
rent sprains or stretchings, the condition has become 
chronic: that is, until actual pathologic changes had 
occurred in this or that tissue, the problem of bring- 
ing about a return to normal had been indefinitely 
protracted, and not infrequently made impossible of 
solution. Viewing the matter on its sociologic side, the 
injured has by just so much ceased to be an asset to 
society and the aggregate untold millions of dollars 
are made an added impost upon industry. 

Therefore, I repeat, the subject is one of first im- 
portance, 


*Dr. James T, Watkins died on February 18, 1934. 
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HE following remarks concern the origin and 

management of anorectal fistulae of pyogenic 
origin, and the steps necessary to preserve the 
function of the anal sphincter. 

Apart from a few blood-borne infections which 
are deposited near the rectum, the cause of fistula 
is due to damage to the terminal inch and a half 
of the intestinal canal, usually brought about by 
the evacuation of hard constipated feces or to a 
foreign body tearing down in this locality certain 
structures such as anal valves, crypts, polyps and 
external hemorrhoids, and usually accompanied 
by a resisting sphincter. These structures are in or 
bound the anal canal, but a foreign body or injury 
may pierce the rectum higher up. There follows 
a lymphangitis or thrombophlebitis, which takes 
the course of anatomical drainage. Then occurs 
an accumulation of infective material deep to the 
point of injury; that is, an abscess is formed. 
Such an abscess cannot drain of itself owing often 
to the minuteness of the orifice, which becomes 
edematous and swollen, to posture and to the 
movements of the sphincters; or if it does drain, 
it does so intermittently and incompletely. 

E. W. Miles, in his discussion of fistulae, says 
(Proceedings Royal Society, September, 1932) an 
abscess precedes a fistula, and according to the 
structures in which the abscess has developed, so 
surgical treatment assumes a definite program. 


CLASSIFICATION 

Fistulae or abscesses may be grouped, according 
to Miles (Fig. 1), as follows: (1) subcutaneous; 
(2) submucous; (3) ischiorectal; (4) subsphinc- 
teric; (5) intermuscular; (6) pararectal. 

I have purposely omitted mention of two forms 
of abscess which are usually described in this con- 
nection, namely, the pelvic and pelvirectal. The 
pelvic abscess, although it ruptures rarely into the 
rectum, heals on drainage being completed. The 
appendiceal abscess may evacuate itself by this 
route. The pelvirectal abscess is below the peri- 
toneum but above the levator, and is formed from 
infection of adjacent structures, such as the pros- 
tate, broad ligaments, and usually drain of their 
own accord in the perineum, vagina or in the but- 
tocks quite wide of the anal orifice. Such ab- 
scesses, if surgically opened, will always drain, 
of course, at the point of incision. Very rarely, 
indeed, do pelvirectal abscesses drain into the 
rectum (Miles says that they never do), and then 
usually between the sphincters. If such be the case 


* From the department of surgery, University of Cali- 
fornia Hospital. 


* Read before the General Surgery Section of the Cali- 
fornia Medical Association at the sixty-second annual ses- 
sion, Del Monte, April 24-27, 1933. 
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Fig. 1.—Abscess formation in the anal rectal region. 


the abscess should be dealt with as an ischiorectal 
involvement, since almost its entire bulk is at this 
time in the ischiorectal fossa. 


TREATMENT 


The treatment of an abscess is drainage, which 
must be either from within the bowel or from 
without. External drainage is in the majority of 
cases the proper course, since it is adequate and 
the abscess, even though it does not “point,’’ is 
accessible. There are only a few collections of 
pus which should be dealt with from within the 
bowel. These are the submucous and intermuscu- 
lar. To prevent premature healing, the flaps pro- 
duced by external incisions should be removed 
with their subjacent fat. The abscess having been 
dealt with, a fistulous tract into the bowel nor- 
mally remains, which should not be dealt with at 
the same time as the abscess unless it is superficial 
or short. 

Often there are bilateral abscesses with a com- 
munication across the mid-line, either anteriorly 
or posteriorly. Both abscesses should be evacuated 
simultaneously. After the drainage has subsided 
there are then two external openings and a com- 
munication between them; or, if the second ab- 
scess has ruptured into the rectum, there are two 
external openings and two internal. Again, one 
or other of the abscesses, or both, may have rup- 
tured both into the rectum and through other 
openings on the surface, when we have the multi- 
ple external fistula with one or two openings inside 
the bowel. 

The accompanying diagram represents a fistula 
which had originally eight external openings and 
two internal, one on each side. After two oper- 
ations, one internal and one external opening re- 
mained, which are indicated in Figure 2. 

Later, occasion will be taken to mention the 
principle on which a cure will have been deter- 
mined. 


_ Simple Fistulae.— The easiest fistula to heal 
is the simple subcutaneous or submucous tract, 
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whether this be blind or complete. A director is 
inserted into the one opening to its extremity, and 
through the second opening if such be present. 
The tissues are incised superficial to the director, 
so that the tract is laid open in gutter fashion. The 
submucous tract may be better laid open by a 
braided silk ligature on a ligature carrier inserted 
along the tract through the higher opening, but 
piercing the mucous membrane at the upper end 
of the tract should it be blind. The ligature is then 
tied so tight as to necrose the roof of the tract, 
which will then be laid open when the ligature is 
discharged. Such a plan avoids hemorrhage from 
the easily injured oblique branches of the hemor- 
rhoidal vessels. Almost any of the deeper fistulae 
may have submucous accessory tracts, which must 
be looked for and treated. An unexpected and 
continued discharge of pus from the rectum, after 
proper treatment for a fistulous tract, may be due 
to leaving a submucous tract unopened. A sub- 
cutaneous fistula is superficial to the sphincter 
muscles and is also cured by direct incision over 
a director. Wherever there appears a collapse of 
skin and subcutaneous tissue into the opened tract, 
the margins should be removed to prevent recur- 
rent bridging and re-formation of the fistula. 


Intermuscular Fistulae.— The intermuscular 
fistula, which is usually blind and short, lies be- 
tween the circular and longitudinal muscles of the 
rectum and anus. Such a one is dealt with in 
the same fashion as the submucous tract; but, of 
course, there will be more tissue superficial to it. 
Such a fistula lies usually between the internal 
sphincter and the longitudinal muscular coat, so 
that the internal sphincter is cut in the treatment. 

Other Fistulae—Remaining fistulae, except of 
the pararectal type, will have their tracts coursing 





Fig. 2.—Showing late stage of healing 
anal rectal fistula. 


of complicated 












DISCUSSION 


Hartan Suoemaker, M.D. (1014 Wilshire Medical 
Building, Los Angeles).—Slight, moderate, and severe 
muscle strains of the back are conditions overlooked 
and seldom properly treated when diagnosed. In the 
first two of these diagnoses in back strains, Doctor 
Gocher has very carefully drawn our attention to the 
possibilities of lack of care, oversight in diagnosis, and 
absolute abandonment of the individual as far as treat- 
ment is concerned. 

It needs but little imagination to find the founda- 
tion for a cult in the neglected patient with a painful 
back. Until recent years, 96 per cent of all back in- 
juries and diseases were overlooked. The author is to 
be complimented for again drawing our attention to 
these conditions, and outlining an efficacious method 
of treatment. a 

Georce J. McCuesney, M. D. (450 Sutter Street, San 
Francisco).—This paper is to be highly commended 
in that it goes far in regulating or systematizing the 
large field of complaints designated as due to minor 
back injuries. The chief value of this study to me is 
the effort made to diagnose the actual anatomical tis- 
sue involved in the injury. If this can be done by a 
careful study of the mechanics of the injury as well 
as the ensuing symptoms, the prognosis and treatment 
becomes more accurate and beneficial. Only too often 
we see a diagnosis made of “Low Back Strain,” with 
prognosis of recovery by baking treatment in one or 
two weeks, but the patient drifting along into months 
or years of disability. Doctor Gocher’s tables and 
classifications should, if followed, prevent such mis- 
takes. His last two tables, I feel, are especially im- 
portant, as they lead to the conclusion that, in 54 per 
cent of industrial cases, complications develop and 
have to be treated. 

Finally, I note with interest that in no place is the 
term “sacro-iliac slip’ used. Instead, attention is 
called to the relative frequency of lesions of the sacro- 
iliac ligaments and infrequency of involvement of the 
joint itself. 
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James T. Wartkins,* M.D., (909 Hyde Street, San 
Francisco).—To the profession at large, and especially 
to industrial surgeons, the importance of papers like 
this cannot be overemphasized. 

The treatment of the effects of disease and of in- 
juries by physical therapeutics should have as recog- 
nized a place in medicine as drug therapy. Until such 
treatment is systematically taught in the schools, and 
taught. by men whose knowledge is based upon scien- 
tific understanding of just what this or that modality 
will or will not do—the character and amount and 
duration of its application—our treatment is bound 
to be empiric and more or less haphazard. 

A careful study of Doctor Gocher’s paper is well 
worth while. We may not accept always his nomen- 
clature nor his pathologic groupings, but that is a 
matter of no great moment. 

What he has attempted to point out, with no little 
success, is the importance of determining early: (1) 
just what structures are injured; and (2) when that 
is determined a consistent, reasonable means of suc- 
cessfully treating the condition by physical means. 
And I would lay particular stress upon the word early. 
If the differential diagnosis is not made until effusions 
have had time to organize, until through repetition 
of minor injuries, or through the irritation of recur- 
rent sprains or stretchings, the condition has become 
chronic: that is, until actual pathologic changes had 
occurred in this or that tissue, the problem of bring- 
ing about a return to normal had been indefinitely 
protracted, and not infrequently made impossible of 
solution. Viewing the matter on its sociologic side, the 
injured has by just so much ceased to be an asset to 
society and the aggregate untold millions of dollars 
are made an added impost upon industry. 

Therefore, I repeat, the subject is one of first im- 
portance. 


* Dr. James T, Watkins died on February 18, 1934. 


CALIFORNIA AND WESTERN MEDICINE 








Vol. XL, No. 4 


ANORECTAL FISTULAE—ADVANCES IN 
THE TREATMENT* 


By M. S. Wootr, M.D. 
San Francisco 
Discussion by William H. Kiger, M.D., Los Angeles; 


Kirk H. Prindle, M.D., San Mateo; David N. Yaker, 
M.D., Los Angeles. 


"THE following remarks concern the origin and 

management of anorectal fistulae of pyogenic 
origin, and the steps necessary to preserve the 
function of the anal sphincter. 

Apart from a few blood-borne infections which 
are deposited near the rectum, the cause of fistula 
is due to damage to the terminal inch and a half 
of the intestinal canal, usually brought about by 
the evacuation of hard constipated feces or to a 
foreign body tearing down in this locality certain 
structures such as anal valves, crypts, polyps and 
external hemorrhoids, and usually accompanied 
by a resisting sphincter. These structures are in or 
bound the anal canal, but a foreign body or injury 
may pierce the rectum higher up. There follows 
a lymphangitis or thrombophlebitis, which takes 
the course of anatomical drainage. Then occurs 
an accumulation of infective material deep to the 
point of injury; that is, an abscess is formed. 
Such an abscess cannot drain of itself owing often 
to the minuteness of the orifice, which becomes 
edematous and swollen, to posture and to the 
movements of the sphincters; or if it does drain, 
it does so intermittently and incompletely. 

EE. W. Miles, in his discussion of fistulae, says 
(Proceedings Royal Society, September, 1932) an 
abscess precedes a fistula, and according to the 
structures in which the abscess has developed, so 
surgical treatment assumes a definite program. 


CLASSIFICATION 

Fistulae or abscesses may be grouped, according 
to Miles (Fig. 1), as follows: (1) subcutaneous; 
(2) submucous; (3) ischiorectal; (4) subsphinc- 
teric ; (5) intermuscular; (6) pararectal. 

I have purposely omitted mention of two forms 
of abscess which are usually described in this con- 
nection, namely, the pelvic and pelvirectal. The 
pelvic abscess, although it ruptures rarely into the 
rectum, heals on drainage being completed. The 
appendiceal abscess may evacuate itself by this 
route. The pelvirectal abscess is below the peri- 
toneum but above the levator, and is formed from 
infection of adjacent structures, such as the pros- 
tate, broad ligaments, and usually drain of their 
own accord in the perineum, vagina or in the but- 
tocks quite wide of the anal orifice. Such ab- 
scesses, if surgically opened, will always drain, 
of course, at the point of incision. Very rarely, 
indeed, do pelvirectal abscesses drain into the 
rectum (Miles says that they never do), and then 
usually between the sphincters. If such be the case 


*From the department of surgery, University of Cali- 
fornia Hospital. 


* Read before the General Surgery Section of the Cali- 
fornia Medical Association at the sixty-second annual ses- 
sion, Del Monte, April 24-27, 1933. 
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Fig. 1.—Abscess formation in the anal rectal region. 


the abscess should be dealt with as an ischiorectal 
involvement, since almost its entire bulk is at this 
time in the ischiorectal fossa. 

TREATMENT 

The treatment of an abscess is drainage, which 
must be either from within the bowel or from 
without. External drainage is in the majority of 
cases the proper course, since it is adequate and 
the abscess, even though it does not “point,” is 
accessible. There are only a few collections of 
pus which should be dealt with from within the 
bowel. These are the submucous and intermuscu- 
lar. To prevent premature healing, the flaps pro- 
duced by external incisions should be removed 
with their subjacent fat. The abscess having been 
dealt with, a fistulous tract into the bowel nor- 
mally remains, which should not be dealt with at 
the same time as the abscess unless it is superficial 
or short. 

Often there are bilateral abscesses with a com- 
munication across the mid-line, either anteriorly 
or posteriorly. Both abscesses should be evacuated 
simultaneously. After the drainage has subsided 
there are then two external openings and a com- 
munication between them; or, if the second ab- 
scess has ruptured into the rectum, there are two 
external openings and two internal. Again, one 
or other of the abscesses, or both, may have rup- 
tured both into the rectum and through other 
openings on the surface, when we have the multi- 
ple external fistula with one or two openings inside 
the bowel. 

The accompanying diagram represents a fistula 
which had originally eight external openings and 
two internal, one on each side. After two oper- 
ations, one internal and one external opening re- 
mained, which are indicated in Figure 2. 

Later, occasion will be taken to mention the 
principle on which a cure will have been deter- 
mined, 

_ Simple Fistulae.— The easiest fistula to heal 
is the simple subcutaneous or submucous tract, 
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whether this be blind or complete. A director is 
inserted into the one opening to its extremity, and 
through the second opening if such be present. 
The tissues are incised superficial to the director, 
so that the tract is laid open in gutter fashion. The 
submucous tract may be better laid open by a 
braided silk ligature on a ligature carrier inserted 
along the tract through the higher opening, but 
piercing the mucous membrane at the upper end 
of the tract should it be blind. The ligature is then 
tied so tight as to necrose the roof of the tract, 
which will then be laid open when the ligature is 
discharged. Such a plan avoids hemorrhage from 
the easily injured oblique branches of the hemor- 
rhoidal vessels. Almost any of the deeper fistulae 
may have submucous accessory tracts, which must 
be looked for and treated. An unexpected and 
continued discharge of pus from the rectum, after 
proper treatment for a fistulous tract, may be due 
to leaving a submucous tract unopened. A sub- 
cutaneous fistula is superficial to the sphincter 
muscles and is also cured by direct incision over 
a director. Wherever there appears a collapse of 
skin and subcutaneous tissue into the opened tract, 
the margins should be removed to prevent recur- 
rent bridging and re-formation of the fistula. 
Intermuscular Fistulae.— The intermuscular 
fistula, which is usually blind and short, lies be- 
tween the circular and longitudinal muscles of the 
rectum and anus. Such a one is dealt with in 
the same fashion as the submucous tract; but, of 
course, there will be more tissue superficial to it. 
Such a fistula lies usually between the internal 
sphincter and the longitudinal muscular coat, so 
that the internal sphincter is cut in the treatment. 
Other Fistulae—Remaining fistulae, except of 
the pararectal type, will have their tracts coursing 





Fig. 2.—Showing late stage of healing of complicated 
anal rectal fistula. 
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Fig. 3.—Attachments of the external sphincter ani muscle. 


from the upper part of the anal canal into the 
tissues through the interval between the internal 
and external sphincter muscles. The commonest 
of these is the ischiorectal fistula, which is almost 
always complete. The external opening overlies the 
ischiorectal fossa. Miles’s subsphincteric fistula is 
similar, the external opening being adjacent to 
the sphincter in front or behind; but its tract is 
similarly between the two sphincter muscles. The 
tract of both must be laid open by inserting a 
probe or director from one opening to the other, 
the tissues superficial being cut through, which 
will involve cutting the sphincter. Sacrificing the 
muscle may be done with certain reservations 
which apply always to severing this muscle if 
we hope to retain its function when healing is 
complete. 

The external sphincter ani muscle (Fig. 3) has 
its attachments like any other muscle. It decus- 
sates behind and is attached together with the 
strong anococcygeal raphe to the coccyx. In front 
it also decussates, and it is firmly attached to the 
central point of the perineum and to the fibers of 
the bulbocavernous muscle in the male and the 
sphincter vaginae in the female. Even in the pres- 
ence of a fairly wide and deep wound behind or 
in front the sphincter may be severed, and yet its 
ends will not spread so far as to prevent a good 
end-to-end approximation on healing. Therefore, 
there is no particular difficulty incurred in severing 
the muscle which happens to be superficial to a 
tract leading from the external opening to the 
internal opening of any fistula which takes this 
course. In other words, this may be done with 
a fair degree of impunity in front and behind. The 
matter is entirely otherwise if the internal open- 
ing is lateral. Here the muscle is supported by 
no fibrous attachments. Should it then be cut in 


connection with a deep side wound, which has 
been made for the purpose of exposittg the tract 
and its offshoots, the ends of the muscle would re- 
tract to the extent of the wound. In healing, the 
mucous membrane would bulge into this wound 
and a pear-shaped anal orifice result, which is 
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so often seen in incontinent ani. The ends of 
the sphincter remain spread and the damage is 
complete. 


Such a result may be circumvented by not open- 
ing at this time that part of the fistulous tract 
which runs into the rectum between the sphincter 
muscles. All other infected channels with their 
branches must be laid open until one approaches 
the bowel. From this point a non-absorbable liga- 
ture is passed into the internal opening and tied 
loosely, the purpose being to find the tract easily 
later. When healing has so far advanced as to 
remain only incomplete in that short channel in 
which the ligature lies around the muscle, this tract 
may then be cut through, when the ligature will 
be freed. This involves cutting the muscle, the 
ends of which can spread only a few millimeters. 


It is not wise to cut the muscle more than once 
at one time, so that if there are two internal 
openings carrying the fistulous tracts beneath the 
muscle, the muscle should be appropriately cut into 
the one internal opening; and not until this has 
firmly healed for several weeks should the second 
be dealt with similarly. 


REPORT OF CASE 


I have already mentioned a patient with multiple 
fistulae under my care at present. Nine years ago he 
had a right-sided ischiorectal abscess. He neglected to 
have it radically treated. It was merely lanced. Sub- 
sequently, over years, there formed offshoots, so that 
an anterior horseshoe fistula resulted with four ex- 
ternal openings on each side and two lateral inside the 
canal, one on each side. These were deep to the ex- 
ternal sphincter muscle. The treatment consisted of 
making a horseshoe-shaped incision anterior to the 
anal canal in such a way as to connect all external 
openings and to open up any blind pockets from these. 
An exceedingly large wound was produced, both ends 
being at the border of the sphincter. From the ends of 
this incision, which joined the tracts into the rectum 
beneath the muscle on either side, a ligature was in- 
serted and tied loosely on the outside. The whole 
wound healed except for an opening on either side 
through which were the two ligatures, On one of 
these the muscle was then cut through and now this 
has healed. There remains but the right original tract, 
now quite short, into the rectum, which will be cut 
through in a little while. 


PARARECTAL ABSCESS 


The pararectal abscess produces the most severe 
constitutional disturbance of all infections preced- 
ing anorectal fistulae, and the resultant tract is the 
most difficult of treatment. The abscess is caused 
by perforation of the bowel by a foreign body such 
as ingested bones, pins, needles, splinters of wood, 
etc.; or, it may be due to septic thrombophlebitis 
of unknown cause originating in the rectal wall. 
The pus accumulates in the rectal sinus between 
the longitudinal rectal muscle and the investing 
tube of fascia called fascia propria. The abscess 
is situated posteriorly where the lymphatics and 
chains of glands follow their course up to the 
pelvic mesocolon. This space does not exist at the 
sides and in front of the rectum, since on these 
aspects the fascia is attached firmly to the longi- 
tudinal muscle. Therefore, on account of the depth 
of the inflammation from the anus (since it is 
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above the levator ani muscle where the sinus com- 
mences), and because of it being deep laterally to 
the rectal wall and, finally, on account of the 
glandular involvement, the symptoms are severe. 
The original internal opening, as we have said, is 
high. If left, the abscess tends to rupture through 
the levator into the ischiorectal fossa on one or 
both sides, or occasionally between the sphincter 
muscles. If seen early, the diagnosis is confirmed 
by digital examination when a deep sensitive bulg- 
ing mass is felt near the examining finger. At 
this time it should be opened by inserting a knife 
parallel to the wall of the bowel from the buttocks 
and a large opening made by relieving incisions. 
The levator is opened in the direction of its fibers, 
or, at most, short transverse cuts made in this 
muscle, 


Permanent loss of function will result if, in 
addition, the insertion of the levator ani is cut 
widely at the same time as the internal and ex- 
ternal sphincters. Thus the treatment of a para- 
rectal fistula, either formed by surgical treat- 
ment of an abscess or by natural drainage to and 
through the skin, consists in an exceedingly wide 
exposure of the tract and its offshoots with a 
limited opening of the levator ani muscle. The 
initial internal opening will heal spontaneously if 
this is done. 

384 Post Street. 

DISCUSSION 


Wiitiam H. Kicer, M. D. (1930 Wilshire Boulevard, 
Los Angeles).—Doctor Woolf has written a very good 
paper, but there are a few important points that should 
be stressed, and a few that he has not mentioned. I do 
not believe the profession in this country, or in Eng- 
land either, for that matter, has accepted Miles’s theory 
of abscess formation. As Doctor Woolf has pointed 
out, the reason for so many failures in the cure of 
these cases is a lack of understanding on the part of 
the operator as to the origin of the disease. 


It seems to be the impression of many that the 
abscess is the cause or begining of the disease. This 
is probably due to the fact that, at that time, the symp- 
toms are most marked, and the patient is more apt to 
seek surgical relief. Previous to that time he has been 
unaware of any trouble, or it has been so slight that 
he has paid but little attention to it. The development 
of an anal fistula may be divided into four stages—the 
abscess is the third stage. The first stage is the in- 
volvement of the crypt, or the traumatism that breaks 
the mucous membrane of the anal canal. The second 
stage is that of burrowing. The third stage is the 
abscess formation; the loose cellular tissue has little 
resistance, breaks down, and the abscess develops 
rapidly in size, and the symptoms become acute. It is 
at this stage that the patient usually consults the sur- 
geon for relief. It is the tendency for the pus to 
burrow toward the skin, but it may rupture into the 
rectum, bladder, vagina, or the urethra. With the ap- 
pearance of the secondary opening, regardless of its 
location, the fistula is complete. I think you can sum 
up the treatment of fistula in ano in one word—drain- 
age. In your treatment, if you make your drainage 
sufficient, as Doctor Woolf has pointed out, you will 
cure your patient. There is one important consider- 
ation which has to do with muscular control, and the 
functions of the anus, following fistulectomy, which I 
think Doctor Woolf did not mention. The drains, or 
packing placed in the wound, should not be allowed to 
remain in position too long. If the wound is packed 
with gauze and allowed to remain a number of days, 
the walls of the wound become organized into a fibrous 
membrane, and a cavernous scar results. This inter- 
feres with the action of this muscle and the walls are 
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unable to produce closure of the anal outlet. There is 
another class of cases that we see many of in Southern 
California that Doctor Woolf has not mentioned, and 
that is fistula in the tuberculous patient. I think pri- 
mary tuberculous infection around the rectum is very 
rare. In the older textbooks they tell us that the most 
of their cases were tuberculous in origin. This has 
been proved erroneous, and you will probably never 
find a tuberculous fistula except as a secondary infec- 
tion to tuberculosis in some other part of the body. 
Your treatment of fistula in a patient that has an 
arrested process should be quite different from the 
ordinary case. Quite a large percentage of fistulae in 
this class of cases are infected with tuberculosis, and 
for this reason they should never be touched with any- 
thing but the cautery. With this method of operation, 
you do three important things: first, kill the infection; 
second, seal up the lymphatic against absorption; and 
third, do not have any loss of blood, which is quite 
important to the patient. 


Pr 

Kirk H. Prinpoite, M.D. (23 Second Avenue, San 
Mateo).—I wish briefly to emphasize two points with 
which Dr. Wolf has dealt adequately, but which, in 
my estimation, will bear emphasis. 

The first is the importance of avoiding trauma to 
the external sphincter muscle. When it is necessary 
to sever the muscle, Doctor Woolf has told us how to 
do it the best way; but it is about unnecessary trauma 
to this muscle that I wish to speak. It is the possible 
injury, due to the clamping of tissue for bleeders; the 
exploring of blind tracts and offshoots of the main 
tract; and the reaction from tight packing, often left 
too long, that results in damaged sphincter control. 
Overstretching of the anal sphincter about which there 
is chronic inflammatory tissue may not actually sever 
the muscle or muscles, but may cause serious embar- 
rassment of function. I presume the essential pa- 
thology is a replacement of normal muscle by fibrous 
tissue or scar tissue, followed by impairment if not 
total loss of function of the muscle of the external 
sphincter. I have two cases which illustrate this point. 
At times both have trouble retaining gas, yet both 
are continent even when the stool is watery, and both 
have been operated upon and their fistulae cured. In 
each case, however, there is slight impairment of the 
sphincter, even though the external muscle was not 
severed. Examination in both cases reveals no ex- 
cessive scar; they never soil themselves, nor is it 
necessary for them to wear rectal pads, but they com- 
plain of inability to control gas at times. 

The second point, which I believe is overlooked by 
most surgeons, and omitted from textbooks, is the 
importance of the so-called relieving incisions. This 
term, used by Miles in his classical discussion of this 
subject, refers to the short incisions at right angles to 
the main line of the sinus tract. They are usually from 
one-half to one inch in length—their number depends 
upon the length of the main incision or incisions. 
They permit a proper relaxation of the wound, obvi- 
ate, as a rule, the necessity of packing, and prevent 
annoying contracted scars in the vicinity of the anus. 


%® 
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Davi N. Yaxer, M.D. (727 West Seventh Street, 
Los Angeles).—There are a few points which might 
be added in the treatment of anorectal fistula. Doctor 
Woolf mentions drainage, and the writer also wishes 
to stress this point: in operating on an abscess, in 
order to bring about perfect drainage, it is imperative 
that enough skin be removed so as to leave the ex- 
ternal opening as large as the original abscess; in the 
treatment of an ischiorectal abscess which, if large, 
assumes the shape of a pyramid with the base resting 
on the external skin, the entire base should be re- 
moved to bring about this drainage. 

Very little has been said by Doctor Woolf with re- 
gard to postoperative treatment, which is most impor- 
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tant in producing successful results. The packing 
should be left in the wound for not more than forty- 
eight to seventy-two hours; the wound should not be 
repacked, but must be kept clean by frequent bathing, 
and by the application of mild antiseptics; the wound 
must also be digitally explored every second or third 
day to avoid the so-called bridging, and to permit the 
even filling of the open spaces by eranulation tissue, 
as well as to insure the healing oi the wound from 
the bottom out. 

Doctor Woolf is to be commended for his stand in 
the treatment of the acute abscess and the very ex- 
tensive fistulae, involving the sphincters; it is far 
better to do a second operation than to incur any 
possibility of incontinence due to a severed sphincter 
muscle. Doctor Woolf has treated this subject in a 
masterful fashion and he is to be congratulated. 


In the opinion of the writer, there is little differ- 
ence, except in wording, between the theory brought 
out by Miles and that accepted by many American 
proctologists; to quote Miles: “The sequence of events, 
therefore, leading up to the establishment of an ano- 
rectal fistula is, in the majority of instances, as fol- 
lows: (a) Appearance of an initial lesion; (b) septic 
lymphangitis or phlebitis, as the result of infection by 
microorganism; (c) suppuration eventuating in the 
formation of a localized abscess; (d) evacuation of the 
pus either into the bowel or through the skin, or in 
both situations, thus giving rise to (1) an incomplete, 
or (2) a complete fistula. 

In the treatment of a fistula in a tuberculous pa- 
tient, the most important factor to be borne in mind 
is the condition of the patient himself: if the patient 
is fighting a winning battle, or even holding his own 
(no afternoon rise in temperature, no night sweats, 
less cough, and other signs of improvement of the 
primary lesion) an operation, properly done, will re- 
sult in cure; should the patient show signs of real 
activity of the pulmonary or other primary lesion, 
surgery is contraindicated. Successful cures have been 
reported by men using the cold knife as well as by 
those using cautery, but again it must be emphasized 
that the patient must be doing well before surgery 
should be attempted. 


y 


Docror Woo.F (Closing).—The discussion indicates 
that we are all in the main agreed on the treatment 
of anorectal fistulae. Doctor Kiger says that Miles’s 
theory of abscess formation is not generally accepted. 
But Miles merely gives the stages of any abscess 
formation, which is, in this case, a trauma within the 
anal canal followed by invasion along lymph and 
blood vessels, pus subsequently collecting in the deeper 
tissues. Therefore, I cannot see but that he and Miles 
agree very perfectly in this matter, and abscess forma- 
tion, though it could not start spontaneously, does 
precede all except some tuberculous fistulae. 


The discussion of tuberculous fistulae was excluded 
from the scope of my paper, which rather had to do 
with procedures in nonspecific infections in which a 
routine practice was better illustrated. Yet, if I now 
mention the matter, it is because it has been brought 
up in the discussion. Unquestionably, my opinion is 
that of Doctor Yaker’s who suggests that a considera- 
tion of tuberculosis of a part is not as important as 
tuberculosis of the whole patient, and that the use of 
the cautery is not necessarily obligatory for a cure. 
It is drainage of the infected areas which is of para- 
mount importance in these patients who have else- 
where to deal with a possibly severe systemic disease. 

Doctor Prindle renders me a service in emphasizing 
the need for care to prevent trauma to tissues inti- 
mately connected with the sphincter muscle. He has 
brought to light the fact that a sphincter may be dam- 
aged to a greater or less degree, even if it is not 
divulsed or cut, merely on account of rough treatment, 
or by the necrosis brought about by tight and pro- 
longed packing. 
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INJURIES OF THE INTRA-ABDOMINAL 
HOLLOW VISCERA* 


By Epmunp Butter, M. D. 
San Francisco 
Discussion by Alanson Weeks, M.D., San Francisco; 


Fred R. Fairchild, M.D., Woodland; Joseph K. Swindt, 
M.D., Pomona. 


(sFTSHE remarkable fact of the absence of all 

symptoms indicating a mortal injury for up- 
ward of two hours” was the observation of Pol- 
land in 1858. This observation is still a timely 
warning to be remembered in caring for the 
present-day industrial—or automobile injury; 
always recollecting, also, that the two hours may 
be lengthened, under conditions of shock and of 
alcoholism, to six or eight. 


WHY SURGICAL INTERVENTION IS DELAYED 


Surgical intervention is often delayed because 
of the following factors: 

1. The injury does not seem serious to the 
patient, and the medical adviser is not called until 
hours, or even days, following the accident. 

2. The frequent absence of visible evidence of 
injury of the anterior abdominal wall leads both 
the patient and the doctor to disregard the early 
mild symptoms of perforation. | 

3. The symptoms at the first examination are 
not remarkable, and frequent observations and 
examinations are not made. 

4. Shock and alcoholism interfere with the usual 
reactions of the individual to a serious injury. 

Battle, in the Lancet of 1919, made this perti- 
nent statement: “It requires firmness to induce 
the patient to submit to an operation before peri- 
tonitis has made the need for operation obvious 
to the patient’s friends.” And Vance holds that 
“injury to the hollow viscera is often solitary, and 
complications develop insidiously. Death is from 
peritonitis rather than from hemorrhage.” 


FREQUENCY OF INJURIES 


The frequency of the injuries of intra-abdominal 
viscera during the pre-automobile period was given 
by Makins in 1899 as follows: Kidney, thirty-nine 
plus per cent; intestine, twenty-three and_five- 
tenths plus per cent; liver, sixteen and eight-tenths 
plus per cent; spleen, eleven plus per cent; blad- 
der, five plus per cent, mesentery three plus per 
cent. Polland locates the injuries of the intestinal 
tract in one hundred and thirteen cases ; duodenum 
six, jejunum forty-four, ilium thirty-eight, mesen- 
tery thirty-one, colon four. Fifty-eight per cent 
of the injuries were in the first three feet of the 
jejunum and the terminal three feet of the ilium. 
Bacon and Le Count, reviewing 383 autopsies, all 
automobile accidents, found the liver involved in 
over fifty per cent. 

The hollow viscera may be injured in the fol- 
lowing five ways: 

1. Crushing of the viscus between the offend- 
ing instrument and the bodies of the spine or other 
parts of the skeleton. 


¢ Read before the Industrial Medicine and Surgery Sec- 


tion of the California Medical Association at the sixty- 
second annual session, Del Monte, April 24-27, 1933. 
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A tangential force moving the bowel beyond 
the limits of mobility, resulting in tears of the 
mesentery, and tears in the intestine near the fixed 
regions. 

3. Compression of fluid or gases in a single loop 
of intestine or in the bladder, which forces the 
wall to give way at the point of least resistance. 

4, Spicule of the pelvic bones may rupture the 
bladder or the rectum. 

Compressed air or water under pressure 
entering the anus, producing ruptures of the rec- 
tum or of the colon, 


COMMENT 


Some degree of shock is present in 80 per cent 
of these patients. When the shock is severe, 
hemorrhage is usually active. Shock is very slight, 
and often absent, in the solitary ruptures of the 
intestine or of the bladder. Vomiting is frequently 
not present and seldom contains blood. Vomiting 
is often delayed until septic peritonitis is well 
established. The pulse is quickened; when ex- 
tremely rapid it indicates hemorrhage. The rapidly 
rising rate and the falling blood pressure indicate 
active hemorrhage. A fact that is not well known 
is, that if the bleeding is not from a large vessel 
the pulse slows first in an attempt to encourage 
coagulation and lessen the amount of blood loss. 
Temperature is usually normal or slightly sub- 
normal immediately after the accident. Respira- 
tory movements of the abdomen may not be re- 
stricted, and thoracic type of respiration is often 
delayed until septic peritonitis is established. In 
ruptures of the stomach and upper intestine the 
contents are very irritating; and immediately a 
scaphoid rigid abdomen and thoracic type respira- 
tion are found on examination. Distention is not 


present until late, when peritonitis has caused 
paralytic ilius. Peristalsis may not be changed at 
first, but usually is restricted. 


Rigidity may be absent, and particularly is this 
true in lower bowel injury and rupture of the 
bladder. The contents are less irritating than those 
of the stomach and duodenum. Local tenderness 
is not remarkable earlier, and often demonstrable 
only by rectal examination and light percussion 
tenderness. Localized dullness, when present, indi- 
cates a confined hemorrhage in the mesentery, the 
omentum or the retroperitoneal spaces. Free blood 
in the peritoneal space is seldom demonstrable 
even when a considerable quantity is present. 

The absence of liver dullness is not a reliable 
sign, but a tympanitic area above the liver in the 
mid-axillary line, and below lung resonance, is 
indicative of pneumoperitoneum. Rectal exami- 
nation must never be omitted, early peritoneal 
tenderness may be elicited only by rectum. In 
retroperitoneal rupture of air or gas-containing 
viscera, emphysema of the pelvic cellular tissues 
may be palpated. In one of my patients a retro- 
peritoneal rupture of the duodenum produced 
pelvic emphysema, easily palpated by rectum when 
the patient was first examined seventeen hours 
after the accident. 

Pain is the most important wenn, and 
some degree is present in all cases. Constant, 
although possibly very mild at first, ‘it tends to 
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gradually increase. This pain sometimes is re- 
ferred around the ribs and to the shoulders when 
the peritoneum of the diaphragm is irritated. Fol- 
lowing retroperitoneal rupture of the duodenum, 
there is pain in the back and in the testicles. With 
the rupture of the bladder, there is pain across the 
lower abdomen, which is seldom severe and is 
often mistaken for the pain that is believed to be 
due to contusion of the abdominal wall. 

Frequent, complete blood examination must be 
made. Slow, continuous bleeding soon shows as 
a reduction in the red count and in the percentage 
of hemoglobin. This change often shows in as 
short a time-as one or two hours. Bleeding into 
any space, or in any tissue, causes a marked leuko- 
cytosis, often as much as thirty to sixty thousand. 

Blood in the urine indicates genito-urinary in- 
jury. In rupture of the bladder, the amount of 
blood may not be great, as the blood and the urine 
may be escaping into the peritoneal space. The 
routine catheterization of all patients suffering 
from violence is an important procedure. If the 
bladder is distended with saline, sufficient must be 
used to distend the bladder and break up any ad- 
hesions between the bowel or the omentum and 
the torn edges of the rent in the bladder. 

Radiograms of the chest and abdomen are in- 
dispensable. Ruptures of the diaphragm, pneumo- 
thorax, pneumoperitoneum, blotting out of kidney 
shadows by hemorrhage, are conditions that may 
be revealed. It is well to have the patient sitting 
up or at least turned on the side for these exami- 
nations. A radiogram, with the bladder distended 
with from 5 to 12 per cent sodium iodid, quickly 
confirms the diagnosis of a rupture of the bladder. 
Neo-i lopax injected intravenously may help locate 
the injury of the kidney and show its extent. Also 
it may demonstrate which kidney should be ex- 
plored, when contusions are bilateral, and either 
kidney may be at fault. 


DIAGNOSIS 

Diagnosis is always difficult in the patient who 
is most helped by intervention. Frequent exami- 
nation and rechecking of the findings and of the 
laboratory work are essential, if the best results 
are to be had. Continuous abdominal pain and 
increasing tenderness must not be relieved by seda- 
tives without a full realization of what may be 
causing the distress. 


PROGNOSIS 


The prognosis is always grave. Polland in 1860 
reported fifty-six cases. Seventeen and eighty-five 
hundredths per cent died in the first five hours, 
thirty-two and fourteen hundredths per cent died 
in five to twenty-five hours, thirty-three and ninety- 
four hundredths per cent died in twenty-four to 
forty-eight hours, sixteen and seven hundredths 
per cent died in from three to sixteen days. This 
latter group of sixteen and seven hundredths per 
cent contains the patients we are most interested 
in. Surgical intervention early 
will be rewarded by many 
group are included the 


in these patients 
recoveries. In this 


small perforations; the 
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mesenteric tears from which the intestine may 
later slough; the contusion of the bowel that later 
sloughs; and the ruptured bladder. 

Curtis in 1887 remarked, “Recovery after a 
rupture of the intestine is a surgical curiosity.” 
The same year Curtis conducted forty-four ex- 
periments in which the abdomens of anesthetized 
dogs were contused, with the following results: 
Thirteen lacerations of the mesentery severe 
enough to deprive the intestine of its blood sup- 
ply; sixteen contusions of the bowel not perfo- 
rating, but likely to slough later; and eight rup- 
tures of the bowel, two of which were multiple. 
The seriousness of mesenteric tears is not in 
general appreciated, and these patients are ob- 
served until the bowel sloughs and peritonitis is 
instituted. Disturbances in blood supply from the 
mesenteric tears, not extensive enough to cause 
sloughing, may produce a round-cell infiltration 
of the bowel followed later by fibrosis; such fibro- 
sis producing partial or complete obstruction. 
This condition was first reported by Dubbs and 
Maier. 

The surgical intervention, in many of these 
patients, cannot be considered. The injuries are 
extensive and multiple, and the shock is extreme. 
A few come out of the shock under proper treat- 
ment and become fair operative risks. The high 
mortality must not close our eyes to the few that 
recover following surgical intervention. Bouilly 
reported the first operation for rupture of the in- 
testine in 1883. The first successful operation was 
reported by Moty in 1889. 


POINTS IN OPERATIVE PROCEDURE 


When exploring the abdomen, complete relaxa- 
tion and an ample incision are essential. Ether or 
subarachnoid block are the anesthesia of choice. 
If free, uncontaminated blood is encountered, it 
may be dipped out with a small ladle, or aspirated, 
citrated and run back into the patient’s vein. If 
not sufficient blood is recovered to dilute the cit- 
rate solution, salt solution may be added. This is 
often a life-saving procedure. The small intestine 
is inspected carefully in a systematic way, begin- 
ning at the duodenojejunal angle and proceeding 
to the ileocecal valve. It is very easy to overlook 
small perforations, so it is always well to instruct 
the nurses, as well as the assistants, to watch 
closely. Next the stomach and colon are exam- 
ined. Ruptures of the stomach are usually in the 
anterior wall and easily located. Rupture of the 
duodenum is infrequent, but swelling, bile dis- 
coloration, and emphysema in the region of the 
duodenum indicate a retroperitoneal rupture. The 
duodenum is easily mobilized, cutting the peri- 
toneum to the right of the descending portion and 
rolling the duodenum to the left. If a retroperi- 
toneal tear is present it is easily sutured. A rent 
in the anterior wall of the rectum is not infre- 
quently present and must always be looked for. 

The method of closure of any rupture is not 
so important, as long as the bowel is not con- 
stricted and there is not great tension on the 
sutures. Most openings in the small bowel are 
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closed transversely. A double row of plain No. 0 
continuous catgut sutures are used in the bowel 
and the stomach, and three rows in the bladder. 
If resection is necessary in the small bowel, lateral 
anastomosis is preferred. 

Suprapubic drainage of the bladder is always 
instituted in any rupture extra- or introperitoneal. 
If the extraperitoneal tears are small and difficult 
to locate, free suprapubic drainage will prevent 
extravasation, and suture is not necessary. 

The peritoneal space is practically never drained. 
It is almost impossible to establish peritonitis ex- 
perimentally unless some foreign material is left 
in. Multiple drains do not prevent general peri- 
tonitis, but tend to provoke localized peritonitis 
and many adhesions. Where the bowel is injured 
retroperitoneally, as in the duodenum or colon, a 
drain is always inserted into the retroperitoneal 
cellular tissues. 

IN CONCLUSION 


It is obligatory to look upon all patients who 
have been through a serious accident as seriously 
injured. It is ridiculous to continue to observe 
patients with abdominal distress, attempting to ex- 
plain this distress by injury of the abdominal wall 
until an overwhelming peritonitis has been estab- 
lished. The diagnosis may be made if we use all 
the diagnostic aid at our disposal and we must not 
fall into the habit of pronouncing finally, follow- 
ing one examination, and that examination made 
shortly after the accident. 

490 Post Street. 


DISCUSSION 


ALANSON Weeks, M. D. (Fitzhugh Building, San 
Francisco).—Doctor Butler presents an excellent brief 
review of traumatic injuries to the abdomen. Under 
present conditions of everyday life, the surgeon sees 
an increasing number of such injuries and too much 
emphasis cannot be placed upon their proper treat- 
ment. 

It is remarkable how extensive an injury the ab- 
domen can withstand without suffering damage. We 
had within a few months four children at St. Luke’s 
Hospital who suffered severe abdominal contusions. 
In all four instances, it was claimed that the wheel of 
an automobile had passed across the abdomen. All 
four children were operated upon, and their abdomens 
carefully explored. Such injuries as were found, how- 
ever, would have healed without operation. 


The next patient, an adult, refused operation and 
died of peritonitis due to a rupture of the ileum. As 
far as anyone could possibly read symptoms, these five 
patients were clinically identical. There was some 
shock, definite pain and rigor of the abdominal mus- 
cles, and marked elevation of the white blood count. 

While the expression, “Let’s operate,” has enjoyed 
some humorous notoriety in certain popular publi- 
cations, it remains for this type of patient the sound- 
est advice. One way of expressing this experience is 
as follows: “If you operate unnecessarily (i. ¢., find 
on exploration that conditions would have righted 
themselves) you are 1 to 5 per cent in error (for that 
is about the mortality of a simple abdominal explora- 
tion). If you do not operate (when subsequent de- 
velopments indicate that you should have done so) 
your error is between 90 and 100 per cent.” 


As Doctor Butler so well emphasizes, when “watch- 
ing” a patient, one is apt to watch until peritonitis 15 
recognized. 

Of course, a “good surgeon” (which expression 
covers the whole field, including a heart and sound 
judgment) never would operate upon one of these 
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patients with abdominal injuries when the patient is 
in shock and the added insult of further surgery would 
undoubtedly result fatally. He would endeavor, with 
transfusions and heat, to give his patient a chance. 


Frep R. Faircuitp, M. D. (Woodland Clinic, Wood- 
land). — Doctor Butler is discussing a subject, the 
importance of which entitles it to the most careful 
consideration. 

The average layman finds it almost impossible to 
accept the fact that there can be any serious intra- 
abdominal injury where surface examinations fail to 
show evidence of material trauma. It is difficult for 
many physicians to feel apprehension under these con- 
ditions. Nevertheless, the fact remains that injuries 
of the greatest consequence may be inflicted to the 
intra-abdominal structures in the absence of any ex- 
ternal evidence of violence. I recall very clearly a 
motorcycle accident in which not even a bruise could 
be demonstrated, but which resulted in death. Autopsy 
showed complete severance of the jejunum about 
seven inches below the ligament of Treitz. 

Doctor Butler emphasizes the possibility of com- 
parative absence of early symptoms even in lesions 
which may later result in peritonitis. This observa- 
tion is certainly correct, the early symptoms fre- 
quently being not more suggestive than would be 
accounted for by a severe contusion. This, after all, is 
in keeping with what occasionally might be expected. 
In discussing this same subject before the Pacific 
Coast Surgical Association in 1930 (“Serious Intra- 
Abdominal Trauma Without External Evidence of 
Violence,” Surg., Gyn. and Obst., 52-767-775, March, 
1931) attention was called to the fact that contusions 
might be severe enough to result in local death of a 
particular area in the intestine, but that some days 
might elapse before this devitalized tissue became 
gangrenous and permitted the escape of intestinal con- 
tent into the peritoneal cavity. Under these conditions 
there is no reason why we should expect immediate 
signs suggesting a mortal injury. 

Another point, which cannot be overstressed, is the 
importance of prompt surgical interference where 
there has been a rupture of a hollow viscus. It is not 
possible always to arrive at a positive diagnosis with- 
out permitting so great a lapse of time as to endanger 
the patient’s life when the operative intervention is 
then instituted. In the paper above referred to, the 
following observations were made: “In these con- 
ditions an early or accurate diagnosis is not possible. 
If doubt exists as to the presence or absence of serious 
intra-abdominal lesions, the path of greatest safety 
lies along the line of immediate exploration.” 

We are indebted to Doctor Butler for again bring- 
ing this very important subject to our attention. May 
his discussion result in our accepting injuries, of the 
sort to which he has referred, as potentially more seri- 
ous than our preliminary examination might lead us 
to expect, to the end that we will follow them closely 
beyond the time of possible serious complications. 


2 
o 


Joseph K, Swinpt, M. D. (Pomona Valley Hospital, 
Pomona).—In discussing the traumatic lesions men- 
tioned in this timely paper of Doctor Butler’s I wish 
to say that my attention has been drawn particularly 
to that group which may result from impaling wounds 
about the anus. Such wounds have been produced by 
falls upon fence palings, pitchforks, bamboo stumps, 
etc. Injuries of this type are not common enough to 
breed familiarity. The penetrating object (often small 
in diameter and usually removed before the patient 
reaches the surgeon) produces a small wound of en- 
trance, or none at all if entrance is directly through 
the anus, all of which does not excite much suspicion 
at first sight. The surgeon is apt to find himself un- 
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suspectingly confronted with a serious internal injury 
which may challenge his resources to the limit. Pene- 
tration of the bladder, ureters, peritoneum, bowel, 
stomach, liver, and even the diaphragm 
recorded. 


has been 

In my case an eight-year-old boy at play jumped 
into a clump of bamboo and was impaled on a sharp 
stump. His mother removed a part of the splinter 
from near the right margin of the anus. A few hours 
later a doctor diagnosed the abdominal pain as ap- 
pendiceal and removed a normal appendix through a 
rectus incision; urine escaped from the incision for 
two weeks, and dysuria became severe and continu- 
ous; four weeks after the injury, I removed from the 
bladder a six-inch bamboo splinter doubled like a hair- 
pin, lying free within the bladder. 

Such an experience illustrates the importance of 
alert observation after any injury which may possibly 
involve the abdominal viscera. Forty-eight hours of 
rest in bed on absolute fast will allow symptoms to 
develop in a clear field. Prompt use of the cystoscope, 
proctoscope, and x-ray—the latter especially to show 
the presence of free gas in the peritoneal cavity—will 
reveal indications for surgical interference before seri- 
ous damage has ensued. I would also like to empha- 
size the value of repeated white and red blood counts 
to indicate the eight- or twelve-hour progress of con- 
cealed hemorrhage or insidious infection in these cases. 


COMPULSORY HEALTH INSURANCE* 


By Freperick L. HorrMan 
Philadelphia, Pa. 


I 


HE theory of compulsory health insurance is 

gradually gaining in this country, particularly 
among social service and welfare workers, all of 
whom show a strong inclination to extend the 
sphere of government into what has heretofore 
been strictly a field for private enterprise. Its 
development finds ready explanation in the fact 
that during the last twenty years the immense out- 
pouring of literature on the British system of 
compulsory health insurance has made a wealth of 
data accessible to students not familiar with any 
other than the English and German languages. 
A favorable attitude in this matter is rarely the 
result of a critical consideration of the actual facts 
of the British experience, but rather a reflection 
of government reports which naturally present the 
subject in its most favorable aspects. Many essen- 
tial facts concerning the situation are contained 
in the reports of the Ministry of Health, of which 
the latest one for 1932-1933 has recently become 
available. 

SYSTEM IN ENGLAND AND WALES 

In England and Wales the estimated number of 
insured persons is 10,444,000 men and 5,353,000 
women, a total of 15,797,000. These figures 
undergo but slight changes from year to year, 
since the English population has almost reached a 
stationary condition. Nevertheless there has been 
an increase from 13,000,000 insured persons in 


*The first of a series of articles on compuls 
surance, written for CALIFORNIA AND WE 


ory health in- 
2RN MEDICINE 
by the well-known consulting statistician, Frederick L. 
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1923 to 15,604,000 in 1932. The receipts of the 
system from all sources reached 31,619,000 pounds 
in 1932, while the expenditures for benefits in 
1932 amounted to 26,773,000 pounds. Of the re- 
ceipts, 21,382,000 pounds represented contribu- 
tions of insured persons and employers, 5,081,000 
pounds interest, and 5,156,000 pounds parliamen- 
tary grants. 

Analysis of the expenditures for benefits shows 
that 9,247,000 pounds were paid on account of 
sickness benefits, 5,261,000 pounds for disable- 
ment benefits, and 1,405,000 pounds for mater- 
nity benefits. These are all cash benefits for the 
support of sick persons during the period of sick- 
ness. Strictly medical benefits, or benefits on ac- 
count of medical attendance, etc., amounted to 
8,469,000 pounds, while other benefits, chiefly of 
a medical nature, amounted to 2,391,000 pounds. 

It is thus shown that huge amounts of money 
are involved in this undertaking which has radi- 
cally changed the character of the British popula- 
tion from one of sturdy and wholesome independ- 
ence to one of dependence upon the government 
not only for health insurance, but also for pen- 
sions and unemployment insurance, and other 
social advantages heretofore considered outside 
the scope of government administration. 

Broadly spez king, however, the chief interest 
of the insurance is the cash benefits which im- 
perceptibly merge into unemployment benefits or 
vice versa. In fact, the sickness rate for cash 
benefits increases proportionately with increased 
unemployment, and falls proportionately with its 
decline, proving conclusively that to a consider- 
able extent alleged sickness is but a pretense to 
secure unemployment benefits for claimants possi- 
bly suffering from some slight ailment, which 
constitute the major portion of attendances. 


WEAKNESS OF THE SYSTEM 


What is true of England is true of Wales and 
Scotland, also of Northern Ireland and the Irish 
Free State. Drastic reforms have been introduced 
which have curtailed the amount of malingering 
which, nevertheless, must continue on a substantial 
scale. At best, the medical service is of mediocre 
quality in view of the large panels which give to 
the doctors a much larger number of patients than 
they can possibly attend to with thoroughness and 
skill, 

SOME EFFECTS OF A COMPULSORY HEALTH 
INSURANCE SYSTEM 


Not only has the system of compulsory health in- 
surance changed the character of the British work- 
ing people, but it also has had profound effects 


upon medical practice. An enormous amount of 
time in the aggregate is required by doctors con- 
cerning themselves with the economic aspects of 
the system as regards their own compensation, 
which is based on the number of patients on their 
panels. As emphasized in a recent treatise on 
“This Panel Business,” published at London, 1933, 
the economic aspects of the system to the doctor 
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are of tremendous importance. 
serves: “The panel practitioner 
poor man; the doctors who are thriving on na- 
tional health insurance work are rare.” He, there- 
fore, advises immediate organized action on the 
part of the medical profession so as to improve 
not only these conditions, but also for the greater 
purpose of saving itself from possible disaster. 
For this situation he claims the medical profession 
has only itself to blame, and that the apathy of 
the doctors themselves, even on vital questions 
affecting their very existence, has been appalling. 

Sut the conscientious physician thinks first of his 
profession and last of his personal interests. He 
cannot give attention to the endless number of 
questions that arise in connection with compul- 
sory health insurance, even though they affect his 
financial interests. He is in duty bound to give 
primary consideration to his patients, which is the 
rule except on the part of a small group who play 
politics and seek advance of personal interests in 
a multitude of directions. 

Quite appropriate are the remarks of the au- 
thors of another treatise on “The Way of Health 
Insurance,” published by the University of Chi- 
cago Press in 1932, where it is said: “The framers 
of the earlier systems of legislation seem to have 
seldom recognized that the medical professions are 
the essential factor in the treatment of disease. 
The records of the formation of the insurance 
systems of the nineteenth century contain only 
the slightest reference to the part played by these 
professions in the preliminary planning that led 
to such legislation. Employers, labor unions, in- 
surance societies, jurists and, of course, politicians 
saw that their special interests were protected. 
Sut the medical professions were seldom given 
even the courtesy of a consultation.” 


APPLICATION TO THE UNITED STATES 


The situation in this country is duplicating the 
British precedent. An organization like the Ameri- 
can Medical Association can give some attention 
to the economic aspects of compulsory health in- 
surance, or the socialization of medicine other- 
wise, but the average practitioner is far too busy 
with his practice to enter critically into the count- 
less discussions that are taking place. The Journal 
of the British Medical Association contains, week 
after week, all sorts of discussions on the practi- 
cal aspects of compulsory health insurance which 
are rarely read by physicians, although they would 
find it to their interest to acquire some familiarity 
with the complexities of the British system ; for it 
is that system, rather than the continental methods 
of social insurance, which is bound to have weight 
with American readers, 

It is the purpose of these articles to present, 
from month to month, current aspects of British 
national health insurance as derived from pro- 
fessional or official sources, aside from certain 
textbooks on the subject which can be relied upon 
as authentic. 

(To be continued) 
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THE LUREOF MEDICAL HISTORY™* 


“GOLD ALLEY” OR THE “STREET OF THE 
FAKERS”’ 


By Fevix Cunna, M.D. 
San Francisco 


HOSE who have visited Prague may recall 

a section known as the Hradschin, by St. 
George’s Church, wherein is situated a narrow, 
steep street, no more than an alley, containing 
several small huts which are maintained today 
only to be shown to the tourist visitor. This tiny, 
short street, or alley, can recall unto itself a day 
when it was known far and wide over the then 
known world, a day when it attracted to its small 
almost make-believe houses, the greatest astrono- 
mers, mathematicians, physicians, philosophers, 
and alchemists from every part of the civilized 
world. 

For this is the “Street of the Alchemists” or 
“Gold Alley.” Later it came to be known by the 
more opprobrious name of the “Street of the 
Fakers.” 

The cause d’étre of this world fame was the 
equally famous gullibility of the German Emperor, 
Rudolph If of Germany, who ruled here from 
1576-1612, as King of Hungary, King of Bo- 
hemia, Emperor of Germany, and came to be 
known as the “Solomon of Bohemia.” At the age 
of twenty-four he had succeeded to the throne 
and, despising the gay and frivolous life of 
Vienna, had returned to Prague, there to assume 
the role of a magnificent patron of the arts and 
sciences. He did not, however, as would a true 
scientist, pursue science for the purpose of in- 
creasing knowledge; the philosopher or astrono- 
mer were less welcome at his court than the 
charlatan who claimed to be able to produce gold 
from a base-metal by alchemical processes, or 
those who pretended to hold the formula of the 
“Elixir of Life.” 

ALCHEMY 


Greed for gold was paramount with this sover- 
eign, and to him who claimed ability to produce 
it was assigned a small shack wherein to work and 
money for experimentation; and the collection of 
these shacks just outside the palace gates formed 
this “Street of Alchemists.” It acquired world 
fame, and this fame brought the curious, the 
credulous, the avaricious, the professional trick- 
sters and thieves, like flies drawn to a tasty morsel. 

“Nasty, soaking, greasy fellows, 

Knaves would brain you with their bellows; 
Hapless, sapless crusty sticks, 

Black, as smoke can make their bricks.” 


Alchemy was defined by this same motley crew 
as a “coquette inviting a flirtation, but denying 
favors ; an art without any art, of which the begin- 
ning is avarice, the middle falsehood, and the end 





*A Twenty-Five Years Ago column, made up of excerpts 
from the official journal of the California Medical Associ- 
ation of twenty-five years ago, is printed in each issue of 
CALIFORNIA AND WESTERN MEDICINE. The column is one 
of the regular features of the Miscellany Department of 
CALIFORNIA AND WESTERN MEDICINE, and its page number 
will be found on the front cover index. 
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either a beggar’s staff or the gallows.” Each one 
hoped to escape this end. 

But, mixed among these fortune tellers, charla- 
tans and tricksters were those of more serious 
mind, genuine artists in whose modest workshops 
the highest degree of art was attained, and a ready 
market for their wares found at the Court of 
Rudolph IT. 

Such were the gold and silversmiths, the en- 
gravers of precious metals, the cutters of precious 
stones, cameo cutters, wood carvers, illuminators 
of manuscripts, painters and sculptors. 

Rudolph’s particular fetish was alchemy, the 
transmutation of baser metals into gold; and al- 
though a patron of all arts, his particular hobby 
was gold, and so was his greed. This was noth- 
ing new; philosophers for centuries had written 
of the “Philosopher’s Stone” and the “Elixir of 
Life.” Some claimed to have found it, but lost 
it again; others claimed still to have the formula, 
or to know of somebody, somewhere who at some 
time had heard of somebody who knew it. As the 
formula carried with it immense riches, by reason 
of conversion of base-metals into gold, also long 
life, because the secret of youth was somehow 
attached to gold, it can be seen that diligent search 
for it would be the order of the day. Monarchs, 
with absolute power over their minions, would 
have fetched to them, at their bidding, any 
alchemist or pseudo-alchemist who had made claim 
to any discovery. “Goldwasser,” that liqueur with 
flaked gold scattered through the contents, which 
once sold over all of Europe as a cure-all, the 
“elixir of life,” and is still sold in some parts of 
Europe, originated with the chemists of this short 
street in Prague. 


THEOPHRASTUS PARACELSUS 


But this tiny alley was of importance to the 
medical world. The zenith and sum of all alchem- 
ists was, of course, the renowned Theophrastus 
Paracelsus. He had been called the “German 
Hermes,” and was held in reverent memory al- 
most as a god. Although he died in 1541, his 
influence was enormous and far-reaching. He had 
been the first to rebel against the school and doc- 
trines of Galen; he had treated diseases with 
metals, gold-silver-antimony, and mercury; and 
the story had spread that he had cured many who 
had been given up to die, and also, by means of 
metals, had cured thirteen princes, whose cases 
had been given up for dead. After his death his 
pupils gravitated to all parts of the world and 
preached his doctrines. Many came to this “Gold 
Alley” ; and although they committed great errors 
in their ignorance, they served to bring about the 
parting of the ways and the division of medicine 
into two schools of thought—the one of adherents 
to the theories of Galen, the other, of those 
preaching the “new idea” of Paracelsus. So it 
was that, in the nature of an illegitimate offspring 
of the multifold activities here, this came about. 


TRANSMUTATION OF GOLD 


Primarily and fundamentally everyone was con- 
cerned with discovering the means by which base- 
metals could be converted into gold. Alchemy was 
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“Gold Alley” or “Street of the Fakers,”’ as it is today, practically unchanged from the time of Rudolph the Second, 1608. 


the order of the day. The “elixir of life” and 
“aurum potabile” (drinkable gold), which pro- 


longed life, were the topic of the hour. The people 
therefore being “gold-minded,” it can readily be 
seen that the groundwork for the change from 
the humoral theories of medicine to those which 
treated disease by the use of metals was fertile 


and ready. The psychology of the people was 
timely, so to speak. 

So, to these small shacks in “Gold Alley,” many 
of which are still standing, were assigned in par- 
ticular those whose duty it was to work out 
formulae for transmutation of gold; and these 
shacks constituted their laboratories. Those who 
came here and claimed any special knowledge 
were given opportunity to prove their claims, and 
money was furnished to carry on experiments, 
much in the manner of our research grants of 
today, but with this difference: Woe to him who 
failed to fulfil his promise, because extreme tor- 
ture and imprisonment was his lot! 

Many tricksters came only to wheedle sums of 
money from the gullible monarch, and to escape 
before falling into his clutches; and many were 
the tricks resorted to in order to maintain their 
claims. 

Some of these pseudo-alchemists used double- 
bottomed crucibles, the false bottom being made 
of crucible dust and wax in two layers, with true 
gold between, so that when the crucible was ex- 
posed to the heat of fire the wax layer melted and 
the gold lay in the bottom of the crucible. 

Another method was to have a hollow rod for 
stirring the ingredients of the crucible, the end 
of the rod being stoppered with wax, which melted 


easily in the heat of the fire; and gold powder 
secreted in the rod was thus transferred to the 
bottom of the crucible. 

Others made a compound of gold and mercury 
known as amalgam; and this, when heated to a 
high temperature, allowed the mercury to evapo- 
rate in smoke, leaving the gold behind. 

Paracelsus himself had been a firm believer in 
the virtues of gold medicinally, and also that the 
“elixir of life’ was composed of gold. He had 
stated that the search for the “Philosopher's 
Stone” represented the “Golden Fleece” of the 
Middle Ages, and that it was composed of gold 
in some altered form. When asked for his de- 
scription of the “Philosopher’s Stone,” he por- 
trayed it as “a solid, the color of a dark ruby, 
transparent and flexible, yet as brittle as glass, 
able to transform one hundred times its weight 
of mercury into gold.” 


FOUNDATION OF CHEMISTRY 


Yet in spite of this great ignorance, and in spite 
of the large amount of pseudoscience and hum- 
buggery, this alley contributed a startling array 
of new theories, new discoveries of immense value 
to all of the sciences in the years following. Dur- 
ing the years of Rudolph’s reign, there was ex- 
erted from here a tremendous influence upon the 
medicine which was to follow. These late years 
of the sixteenth, and early years of the seven- 
teenth centuries found medicine at a crossroads. 
The adherents of Paracelsus had become clamor- 
ous for the overthrow of the theories of Galen; 
and as they were in greater numbers, they suc- 
ceeded in accomplishing this to no small degree. 
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They served to break the hold of Galenism upon 
the existing medical thought and, in so doing, 
paved the way for our modern school of chemis- 
try. This was fortunate for medicine, because it 
shook medicine out of its rut and pushed it for- 
ward and onward. So the charlatans, the trick- 
sters, the alchemists served their purpose in that, 
through keeping alive an interest in alchemy, a 
school of chemistry was born. 


SOME CONTRIBUTIONS OF “GOLD ALLEY” 


But let us examine some of the contributions 
of this “Alley” to science in general. It was here 
that monks worked laboriously, translating the old 
secret manuscripts and formulae, preparing in 
beautifully illuminated script translations of Aris- 
totle, Albertus Magnus, Thomas Aquinas, Roger 
Bacon and others, that formed the true link in 
the transition of these from the dead languages 
into later and more modern tongues. 


Astronomy. — But, to name some of the dis- 
coveries, some of the valued contributions. It 
was here, in this “Alley,” that John Kepler ex- 
plained the physics of the eye and the action of 
lenses. Kepler was an astronomer, a graduate of 
the University of Tiibigen, who had been called 
to Prague by Emperor Rudolph as assistant to 
Tycho Brahe, “the greatest of astronomers.” It 
was here that Kepler promulgated his “Laws,” 
three in number, still vital in astronomy. Here 
he improved the telescope by inserting two convex 
lenses, thus increasing the field of view. He 
was the originator of the present-day “Farmer’s 
Almanac:” Being much in need of funds, he pub- 
lished what he described as “a vilely, prophesy- 
ing almanach, which is scarcely more respectable 
than beggary.” He was a serious worker and 
thinker, and was against the idea of prophesying 
by the stars and also against prostituting his 
science. 

Clinical Thermometer.—lIt was asserted that the 
first clinical thermometer was invented here by a 
fanatic named Drebbel, who also claimed that he 
had solved the problem of perpetual motion. 

Medical Treatise—One of the first treatises 
in medical practice was announced here by Dr. 
Oswald Croll, physician to Rudolph. One of his 
principles was that “it is the principal duty of 
a physician to comfort the heart, and afterward 
assault the disease.” 

Sexual System in Plants—From here a Bo- 
hemian naturalist, Zaluzansky, discovered the 
sexual system in plants, thereby anticipating 
Linnaeus. 

Camera.—A Jewish rabbi, Zezalel Loew (the 
Roger Bacon of the Jews), experimented secretly 
with a camera; but due to the possibility of being 
accused of being in league with unholy spirits, 
the penalty for which was death, no public an- 
nouncement of his experiments was ever made. 

Power of the Mind.—Christian Science might 
almost claim its foundation here. Paracelsus had 
preached the power of mind over body, and his 
disciples stressed it even more than he—discipline 
of the mind also. 
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Elixir for Epidemics—Tycho Brahe, the great 
astronomer of the Middle Ages, also dabbled in 
medicine, as most physicians were astronomers; 
it being declared that physicians ignorant of as- 
tronomy were no better than murderers. He had 
invented an elixir, and this was widely sold as a 
preventive against the epidemics which raged over 
Europe. It consisted mainly of antimony. 

Brahe was the defender of Egyptian astronomy 
and the exposition that the earth was the center 
of the universe; which served to stimulate the 
researches of his young assistant, Kepler, who, 
however, in time became convinced that the theo- 
ries of Copernicus, in which the sun was the real 
center, were more correct, and this indirectly in- 


fluenced his discovery of the so-called Kepler’s 
Laws. 


Gems and Dyestuffs.—Boethius contributed his 
great “History of Gems and Stones.” Libavius 
lectured here and gave his formula for the pro- 
duction of that “mystery of mysteries, most secret 
of all secret things, and healing and medicine of 
all things,” and as a by-product, “the fuming 
liquor of Libavius” was discovered, the superb 
red dyestuff obtained by the action of tin salts on 
cochineal. 


Zinc and Drugs.—To Paracelsus is given the 
credit for discovering zinc; but his followers, 
working at mixing all known chemicals in differ- 
ent ways and treating these chemicals in different 
manner (true, without any intelligent system), 
obtained hundreds of the substances now used in 
medicine, pharmacy, etc., and most of these under 
the patronage of Rudolph in the “Street of the 
Fakers.” 

These are not all, but serve to illustrate merely 
that contributions to medicine were made from 
this so-named “street”—being expressions of the 
useful outcroppings of a pseudoscience, the in- 
direct influence of alchemy, and the influence of 


a greedy monarch in the role of a patron of 
science. 
450 Sutter Street. 


CLINICAL NOTES AND CASE 
REPORTS 


SPONTANEOUS RUPTURE OF THE AORTA* 


A CASE REPORT 


By Leon Rosove, M. D. 
Los Angeles 


CASE REPORT of spontaneous rupture of 

the aorta, with a dissecting aneurysm in early 
life, is of unusual interest because of its rarity 
and its perplexing pathogenesis. Klotz and Simp- 
son,’ in a recent analysis of cases collected from 
the literature, found only nine cases in individuals 
under twenty years of age, and thirty-three cases 
between twenty-one and forty years. We have re- 
cently observed an instance of this condition, un- 
suspected during life, but found at autopsy. 


* From the department of pathology, Los Angeles County 
General Hospital, Unit No. 1; Newton G. Evans, director. 
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The descending aorta and common iliac arteries. The 
transverse rupture, just above the diaphragm, is shown 
with the dissecting aneurysm and intramedial accumula- 
tion of blood, extending from the isthmus downward to 
involve the iliac arteries. 


A.—Point of rupture of the dissecting aneurysm into the 
mediastinum. B.—Transverse rupture of aorta, just above 
diaphragm, C.—Celiac axis. D.—Bifurcation of aorta. 


REPORT OF CASE 


History.—R. B., a white, male clothes presser, eighteen 
years nine months of age, entered the Los Angeles 
County General Hospital May 2, 1933, at 1:12 p. m., 
complaining of paralysis of both lower extremities of 
two hours’ duration. He felt well on arising the 
morning of admission. At 11 o’clock, during an un- 
occupied interval, while in a recumbent position, he 
noted that peculiar sensations had suddenly appeared 
in both lower extremities, associated with pain in the 
upper thighs. He stood up and attempted to walk in 
an effort to overcome the pain, and noted an impair- 
ment of locomotion. Reaching the telephone with 
great difficulty, he summoned an ambulance and was 
taken to an emergency hospital, where he remained 
a short time. He was subsequently admitted to the 
contagious unit of the Los Angeles County General 
Hospital, with diagnosis of acute paraplegia and possi- 
ble ascending Landry’s paralysis. There had been no 
headache, vomiting, visual disturbances, nor stiffness 
of the neck. He gave absolutely no history of recent 
trauma or severe exertion. The past history revealed 
that he had had measles and varicella during child- 
hood. The history by systems was irrelevant. 


Examination—The patient was well nourished, well 
developed, and muscular. The skin was pale and 
moist. His respirations were slightly accelerated. The 
temperature was 98.6 degrees Fahrenheit; pulse, 72 
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per minute; blood pressure, 140 systolic, 40 diastolic 
(a pulse pressure of 100). There was a pustular erup- 
tion on the back of the upper thorax, apparently acne 
vulgaris. The pupils reacted sluggishly to light. There 
was no neck rigidity. The lungs were clear. The 
heart was not enlarged, but there was a definite sys- 
tolic murmur over the precordium, most marked at 
the apex. No examination was made for pulsating 
vessels in the lower extremities. The abdomen was 
essentially normal. Both lower extremities were com- 
pletely paralyzed, definitely cold, and presented a livid, 
mottled appearance. All sensation up to a level mid- 
way between the umbilicus and symphysis pubis was 
lost; the patellar and Achilles reflexes absent; the 
biceps and triceps slightly hyperactive. No pathologic 
reflexes were elicited. 

The spinal fluid was clear and colorless, with an 
initial pressure of 225 mm. water. It contained a few 
cells, but no organisms were found on smear and 
culture. Blood and spinal fluid were collected for cul- 
ture, Wassermann and Kahn tests; they were subse- 
quently reported negative. The colloidal benzoin was 
000002320000000. 

Course——A probable diagnosis of transverse myelitis 
was made, and the patient transferred to the neuro- 
logic service. During the physical examination and 
spinal puncture, he complained of severe pain in the 
neck. He was made comfortable in bed. At 7 p. m. the 
nurses’ chart recorded the temperature, pulse and 
respirations normal. One-half hour later he was quiet, 
but unable to sleep. At 8 p.m. he suddenly sat up in 
bed and cried, “My heart!” became very pale, gasped 
for breath and expired, nine hours after the onset of 
the initial symptoms. 


Postmortém Examination (performed May 3, 1933, 
eleven hours after death).—The body was that of a 
well-developed and well-nourished, muscular, white 
male, weight 163 pounds, height 5 feet 8% inches. 
There was slight acne over the posterior trunk. There 
was no evidence of discoloration or gangrene of the 
lower extremities. 

The most significant changes were discovered in the 
aorta, which was found to be the site of an extensive 
dissecting aneurysm, extending its entire length from 
the isthmus downward and involving the common and 
external iliac arteries on both sides. Immediately 
above the diaphragm was a complete transverse circu- 
lar rupture of the intima and inner half of the media, 
which was unquestionably the portal through which 
the blood gained access into the medial layer in the 
formation of the aneurysmal tract. The edges of the 
ruptured coats were for the most part smooth, but 
presented slight irregularity in their anterior portion, 
conveying the impression that the lesion had been 
produced by expansile force. The extravasation was 
entirely intramedial, the lumen of the aorta being 
thereby narrowed as a result of the presence of an 
annular column of blood, varying from 0.5 to 1.5 centi- 
meters in thickness, almost completely encircling the 
vessel. The lumen just above the bifurcation was 
almost entirely occluded by the intramedial accumu- 
lation of blood. In addition, blood had escaped into 
the areolar tissue of the mediastinum, and had dis- 
sected along the intercostal spaces. The extraperi- 
toneal tissue over the posterior abdominal wall, and 
the right side of the urinary bladder were likewise 
affected, as was also the tissue under the ligamenta 
flava of the vertebral column, particularly in the tho- 
racic region. No narrowing of the vertebral canal, 
however, was thereby produced. 

Directly below the isthmus on the left side, the 
outer coat of the aneurysmal sac was found to be rup- 
tured. From this opening, blood had escaped under 
the left mediastinal and left posterior parietal pleura, 
producing what may be properly termed a massive 
extrapleural hematoma containing about 1.5 liters of 
blood. The hematoma elevated the posterior parietal 
pleura, causing a large perforation at its inferior angle, 
establishing a communication between the mediastinal 
hematoma and the pleural cavity which contained ap- 
proximately two liters of partially clotted blood. 





April, 1934 


The aorta was abnormally short, measuring 24 centi- 
meters from its origin to the bifurcation, and 17.5 
centimeters from the isthmus to the bifurcation, ap- 
proximately one-half the normal length. The greatest 
circumference of the arch measured 6 centimeters; the 
greatest thickness of the aorta in this region, 0.2 centi- 
meter. The aorta appeared slightly hypoplastic, the 
intima smooth and glistening, with no discernible evi- 
dence of atheroma, sclerosis or aortitis. The bifur- 
cation was situated 6 centimeters below the aortic 
opening of the diaphragm, and approximately 7 centi- 
meters above the body of the fourth lumbar vertebra. 
The major visceral abdominal arteries arose anoma- 
lously, the celiac axis from the aorta immediately 
above the bifurcation, the remaining vessels from the 
left common iliac artery. Each common iliac artery, 
in addition, gave rise to segmental parietal vessels, 
presumably corresponding to the lumbar segmentals 
of the normal aorta. 

The heart weighed 360 grams and appeared grossly 
normal. The left lung was compressed and the medi- 
astinum displaced to the right. The thymus was per- 
sistent, moderately hyperplastic for the patient’s age, 
and measured 5 by 3 by 1.5 centimeters in diameter. 
The mediastinal and abdominal lymph nodes were not 
hyperplastic. The remaining parenchymatous organs 
showed moderate cloudy swelling and hyperemia. The 
spinal cord and brain were found grossly normal. 

Microscopic Examination.—Spinal cord. Sections taken 
from different levels, stained by the myelin sheath 
method and with hemotoxylin and eosin, failed to 
reveal any noteworthy pathologic changes. There was 
no unusual hyperemia. An acute swelling of the oligo- 
dendroglia was present. The anterior horn cells were 
normal in size and shape, and there was no great loss 
of chromatin material. 

Heart. Section taken from the interventricular sep- 
tum showed marked fragmentation of the myocardium 
and early cloudy swelling. The coronary vessels 
showed no noteworthy pathologic changes. 

Aorta. Numerous sections taken from the aorta at 
various levels, and stained with hemotoxylin and cosin, 
and elastic tissue stain revealed that separation had 
occurred within the substance of the media, approxi- 
mately in its mid-portion. Along the region of the 
dissecting aneurysm there were occasional areas of 
focal necrosis in the media, infiltrated with poly- 
morphonuclear and occasional mononuclear cells. The 
intima revealed no atheromatous changes. The elastic 
lamellae of the media appeared normal. The vasa 
vasorum appeared normal. There was no increase in 
fat as demonstrated by Scharlach R. No abnormali- 
ties were discernible in sections taken from the arch 
of the aorta above the dissecting aneurysm. 


COMMENT 


This case conforms clinically in many of its 
aspects to the criteria necessary for the diagnosis 


of dissecting aneurysm. The clinical picture has 
been excellently described by Gager,” being charac- 
terized by a sudden onset, usually following strain ; 
a severe, continuous pain like that of coronary 
occlusion and often with significant distribution 
in that it progresses well in advance of the dis- 
section; anomalies of the circulation, such as in- 
equality or absence of arterial pulsation in various 
regions, and the evidence of disturbed circulation 
in other organs or parts of the body. 

In our patient the onset was sudden, but appar- 
ently did not follow strain or exertion. Pain, 
although present, was not severe, possibly because 
the location of rupture was just above the dia- 
phragm and not in the ascending aorta or arch. 
The paraplegia and complete loss of reflexes with 
anesthesia of the lower extremities were the most 
significant phenomena. In a dissecting aneurysm 


CLINICAL NOTES—CASE REPORTS 251 


of the aorta, numerous intercostal arteries are usu- 
ally torn; the nutrition of the spinal cord, other- 
wise supplied only by the vertebral arteries, is 
thereby impaired and paraplegia may ensue. Such 
cases have been reported by Crowell,’ who also 
quotes Dickenson, McCallum, Barhdt, and Todd. 


It is of interest to note that in the forty-two 
cases under forty years of age, analyzed by Klotz 
and Simpson,’ only one ruptured in the thoracic 
portion of the aorta, thirty-three in the ascending 
aorta, six in the arch, and two in unspecified re- 
gions. Thirty-two cases ruptured into the peri- 
cardium. The site of rupture in our case was in 
in the thoracic aorta, above the diaphragm. Death 
resulted from profuse hemorrhage into the left 
mediastinum and pleural cavity. 

The pathogenesis is an intriguing problem. We 
may exclude mechanical injuries, external vio- 
lence, abscess of the aorta, adjacent tuberculous 
lesions and atheromatous changes, in considering 
the probable etiologic factors in our case. Tyson,* 
and, recently, Kellogg and Heald® believe that 
degenerative foci in the media are essential for 
the development of a dissecting aneurysm, and 
that these changes are secondary to partial or 
complete obliteration of the vasa vasorum from 
arteriosclerosis, or from a low-grade inflammatory 
process. Whitman and Stein ® quote and cor robo- 
rate Babes and Mironescu, that the condition is 
almost a disease entity, characterized by degenera- 
tive changes in the media, a nonsyphilitic dissect- 
ing mesaortitis or “mesarteritis dissecans.” Our 
case did not show degenerative changes in the 
media, but. rather small areas of necrosis infil- 
trated with polymorphonuclear cells and a few 
monocytes of questionable significance. This re- 
action probably represented a response to the ex- 
travasation and tissue destruction, which had been 
present for at least nine hours before death. It is 
obvious, however, that if a tear or a dissecting 
aneurysm passes through small preéxisting lesions 
in the aortic wall, little may remain to indicate the 
condition of the vessel before rupture. 

Congenital anomalies have been suggested 
an etiologic factor in the formation of dissect- 
ing aneurysms, foremost of which is thymico- 
lymphatic constitution with aortic and cardiac 
hypoplasia. The abnormal shortness, anomalous 
bifurcation and hypoplasia of the aorta, associated 
with an enlargement of the thymus, in our case, 
may have been contributory factors in the causa- 
tion of the rupture. 

While the actual agencies involved in the pro- 
duction of rupture and aneurysm in this instance 
must remain in the realm of speculation, we feel 
inclined to regard the shortness, hypoplasia of the 
aorta and anomalous bifurcation as material fac- 
tors. Some unknown influence in the nature of 
unrecognized stretching and internal violence, or 
possibly changes in the vasa vasorum not grossly 
or microscopically detectable, may have been 
superimposed. 

SUMMARY 

A case is reported, of spontaneous rupture of 
the aorta of undetermined etiology, occurring just 
above the diaphragm, with the formation of 
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dissecting aneurysm and extravasation of blood 
into the circumjacent tissues, resulting in a fatal 
mediastinal hemorrhage and left hemothorax. 
1100 North Mission Road. 
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THE INTENTIONAL SIMULATION OF 
PERINEPHRITIC ABSCESS AND 
ACUTE APPENDICITIS 


By Frankuin R. Nuzum, M.D. 
Santa Barbara 


"THE following instance is unique in the use 

of knowledge to simulate perinephritic abscess 
and acute appendicitis. A third-year student nurse, 
aged twenty-four years, gave a history of having 
scratched her left arm while pinning on the cuff 
of her uniform, the scratch occurring in an old 
scar resulting from radium treatment of a birth- 
mark. The scratch was at such a location that the 
sleeve and cuff of the uniform continually rubbed 
it while the patient was at work. 


REPORT OF CASE 


Patient was admitted to the hospital on March 3, 
1930, at which time the arm was red, indurated, and 
hot. The temperature was 101, pulse 88, respiration 20. 
Leukocytes were 15,500, of which 90 per cent were 
polymorphonuclears. The urine showed a trace of 
albumin. On March 8, tenderness and swelling de- 
veloped in the left flank. Heat and redness were also 
present. A perinephritic abscess was suspected, sec- 
ondary to the infection in the arm. This swelling 
gradually subsided and had practically disappeared on 
March 16. 

On March 18, the patient complained of severe pain 
in the right lower quadrant of the abdomen. The 
temperature at this time was 104; the leukocyte count, 
25,500, of which 92 per cent were polymorphonuclears. 
There was marked tenderness over McBurney’s point 
and very definite spasm of the right rectus muscle. 
Nausea was present and the patient vomited on sev- 
eral occasions. Rectal examination gave negative infor- 
mation. A surgical consultant made a diagnosis of 
acute appendicitis and advised operation. At oper- 
ation an incision made through the right rectus muscle 
demonstrated a marked edema in the subcutaneous 
tissues. There was no pus. Exploration of the ab- 
domen was entirely negative. A normal appendix was 
removed. An inflammatory reaction developed about 
the wound. Probing of the wound on subsequent days 
revealed no pus. On April 3, approximately two weeks 
after operation, probing resulted in the discharge of a 
large quantity of greenish-yellow foul pus. Culture 
revealed a hemolytic streptococcus, beta type, and a 
gamma streptococcus. Following drainage, the wound 


healed, and the patient was discharged on April 16. 
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After her discharge from the hospital it was 
learned from this patient that both the perineph- 
ritic abscess and the appendicitis were simulated 
by her. Dreading a temporary service in another 
hospital, required of all student nurses, she took 
saliva from her own mouth and injected it with 
a Luer syringe and a long needle into the left 
lumbar region. When it became evident to her 
that this condition was being handled satisfac- 
torily and she was beginning to recover from it, 
she injected saliva into the right rectus muscle 
over McBurney’s point. 

In her confession she stated that she feared 
someone might observe the needle-puncture wound 
in the skin in either instance. Later, after the 
onset of pain and tenderness in the right lower 
abdomen, she was fearful that the needle had 
penetrated the peritoneum and that an acute peri- 
tonitis was developing. Even when beset with 
these fears, it did not occur to her to acquaint 
anyone with what had happened. 

The likeness of the clinical picture to appendi- 
citis as recorded above was very striking. 

Following psycho-analytical care, this patient 


was judged to have a constitutional psychopathic 
personality. 
Cottage Hospital. 


AN IMPROVED CERVICAL BRACE 


By Stepuen T. Racan, M.D. 
Los Angeles 


HE hazard of automobile traffic, the frequency 

of aeroplane crashes, the showmanship in 
wrestling matches, and the spectacular in football 
contests, have greatly increased the incidence of 
cervical fractures during the last decade. Many 
of these patients die early from accompanying 
cord damage, but a great number sustain fractures 
of the body, the processes, the laminae, or the 
pedicles, without showing evidence of paralysis 
below the area of trauma. After preliminary hos- 
pitalization, during which period a suitable brace 
is fitted, such patients do well upon ambulatory 
treatment. 

In the manufacture of our cervical brace, a 
plaster cast of the cervical and upper dorsal re- 
gion is made. This extends from the lower lip 
anteriorly, and the mastoids posteriorly, down the 
torso to the eighth rib. From this model, plates of 
twenty gauge duralumin are made to fit the chin, 
occiput, chest, and shoulders. Metal tubing is ex- 
tended downward from each side of the chin and 
occiput plates, to slip over three-sixteenth-inch 
spring alumin rods, extending upward from the 
chest and shoulder plates. The rods are threaded, 
and carry lock nuts for height adjustment. Con- 
tact sides are padded with quarter-inch felt, cov- 
ered with light horse hide, and an outside trim of 
light sole leather is sewed in place. One-half-inch 
straps and buckles connect chin to occipital plate, 
and breast to shoulder plate. At the inferior 
border of the apparatus, a one-inch webbed strap 
encircles the thorax to prevent slipping. The total 
weight is twenty-nine ounces. 

Because of fit and easy adjustment, absolute 
immobility is assured. Ventilation is adequate. 
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Fig. 2 Fig. 3 


1.—Front view. The chin piece (a) connects with ventilated chest plate (b) by adjustable rods. 


Fig. 2.—Rear view. The occiput piece (a) connects with the ventilated shoulder plate (b) by adjustable rods (c). 


Straps and buckles (e) hold the apparatus in place. 


Fig. 3.—Side view. 
(b) Either half is removable for convenience in 


The weight of the apparatus and sustained ana- 
tomical parts rest comfortably upon the broad 
surfaces of the pectorals and trapezii, and not 
upon the thin superior borders of these muscles, 
nor upon the clavicles. There are no pressure 
points, and discomfort about the cervical plexus 
is minimized. A strip of gauze may be placed in 
the chin and occipital recesses, and this is changed 
frequently to insure cleanliness. Either half of 
the brace may be removed for convenience in 


shaving, hair cutting, or bathing. 

ain in any of the nerve units making up the 
cervical or brachial plexus may be a distressing 
early symptom, but this is usually transient in 


character. A persistence would indicate a com- 
pression of nerve root by bony fragments, and a 
gradual increase in intensity would suggest the 
impingement of a nerve root by callus.* 

6331 Hollywood Boulevard. 


CIRCUMCISION OF YOUNG CHILDREN 


By Epwin F. Patton, M. D. 
Los Angeles 


AQUESTION about which there is a confusing 

variety of opinion is: To circumcise or not to 
circumcise a growing boy. The situation involves 
both medical and surgical considerations, but the 
answer is easy. Individual cases fall into three 
categories: (a) urgent, (b) desirable, and (c) un- 
necessary. 

Criteria cataloguing a case as urgent are: 


Phimosis making retraction difficult and favor- 
ing adhesions and retention of smegma. 


Paraphimosis, of any degree. 
Recurrent or persistent balanitis. 


Redundancy of prepuce to the extent of hiding 
the meatus, retaining the last drop of urine, and 


* The cervical brace here described is made by M. J. 
Benjamin, 514 Paramount Theatre Building, to whom I am 
indebted for assistance in mechanical details. 


(a) The weight of the apparatus does not rest upon muscle borders or upon important nerves, 
athing, shaving or hair-cutting. 


keeping preputial tube or meatus macerated or 
irritated. 


Circumcision is desirable when the case pre- 
sents: 


Tendency to recurrence of adhesions of prepuce 
to corona, in spite of one or more forcible retrac- 
tions and stretchings. 


Redundancy interfering with cleansing, but not 
with retraction. 


Circumcision is unnecessary when: 


With penis lying normally, meatus is exposed, 
clearing prepuce by a quarter inch or more in all 
directions. 

Retraction and cleansing are free and easy. 


Circumcision of girls can be summed up in 
one statement: It is never justifiable, except in 
case of rare congenital abnormality. Even forci- 
ble preputial retraction in girls is never justifiable, 
unless the adhesions are so dense that they can 
be broken up only by instrumentation. At the 
right time, accelerated secretion of smegma ordi- 
narily accomplishes this separation, and common 
efforts of cleanliness maintain it. 

Results of circumcision, aside from relief of 
local irritation, facilitation of erection, improve- 
ment of access for cleanliness, and cosmetic ap- 
pearance, are practically nil. Promises that enure- 
sis, masturbation or “handling” will cease after 
circumcision cannot be made with real assurance. 
When circumcision is done, the object should be 
to convert a case in Class A or B into one pos- 
sessing the characteristics described under Class C, 
namely, exposed meatus and free retractibility. 

The time to circumcise is as young as possible. 
The younger the patient the less the scarring, and 
the more favorable the course and result. Babies 
up to three months of age can be operated upon 
without anesthesia; anesthesia between three and 
six months is optional; after the age of six 
months anesthesia is required. 

3875 Wilshire Boulevard. 
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RETENTION OF SILKWORM-GUT PESSARY 


By Crement H. Arnorp, M. D. 
San Francisco 





HE patient, Mrs. — , age thirty-six, was 
referred to us for profuse and painful men- 
strual flow. 


History.—Patient stated that she had one child, liv- 
ing and well at twelve years of age, during whose 
birth she suffered tears of her vagina and cervix due 
to the use of forceps; she had had one stillbirth two 
years previously, and one abortion in between. At 
that time she was residing in China, and was unable 
to receive the proper attention following these ob- 
stetrical misadventures; that she suffered from almost 
continual pelvic pain. 

Examination revealed a moderately relaxed outlet, 
a very narrow pelvis and an enlarged cervix with a 
deep lateral laceration; a very large erosion occupying 
the whole of the superior cervical lip, with a profuse 
discharge which proved negative for any specific in- 
fection. The uterus was slightly enlarged, in good 
position but difficult to feel bimanually; and there was 
a probable intramural fibroid on the left side. 

For the time being, she was given a douche with 
silver nitrate applications to the erosion, and told that, 
considering her age and her history, a diagnostic 
curettage was indicated, to be followed, possibly, by 
a subtotal hysterectomy. 

Upon her return to the office a few days later, she 
recalled that in 1925 a German doctor in Shanghai 
had treated her for dysmenorrhea by inserting into 
her uterus what she called a “wire pessary,” fastened 
together by fine platinum wire at the top, and that it 
had been in situ ever since. 

I must admit some slight skepticism, but an x-ray 
was taken to locate, if possible, the platinum wire. 
The x-ray was made by Doctors Ingber and Roden- 
baugh, and the reproduction (Fig. 1) shows the wire 
coil apparently in the left cornual portion of the uterus. 
Upon this and other considerations, it was decided to 
perform a subtotal hysterectomy. This was done on 
January 12, 1933, Dr. David Susnow assisting, at St. 
Mary’s Hospital. The cervix was thoroughly cauter- 
ized and the external portion “stripped” with the 





Fig. 1.—Wire coil in left corner of uterus. 
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Fig. 2. 


Coiled gut in cavity of uterus. 
to platinum wire. 


Arrow points 


cautery to promote healing and contraction of the 
lacerated lips, and the uterus removed. 

The uterus was found to have two intramural 
fibroids, to be interstitially fibrosed throughout (report 
of Dr. Elmer Smith, pathologist, St. Mary’s Hospital) ; 
and on opening the uterus, the silkworm-gut pessary 
was found coiled within the fundus, the tip with the 
platinum wire fastening the apices of the bent pieces 
lodged in the left cornual ostium. The photograph 
(Fig. 2) of the specimen shows the coiled gut in the 
cavity of the uterus, the arrow pointing to the plati- 
num wire binding the silkworm-gut strands together. 

Close inspection reveals that the silkworm gut is so 
tied that the ends are knotted, with a small piece, or 
claw, projecting; so that when placed in the canal, 
they would open out slightly with the ends so formed 
engaging the endocervix and preventing natural ex- 
pulsion. It is interesting to note that the pessary 
worked its way up into the cornual end of the uterus; 
that the silkworm gut shows no signs of change or 
absorption, and that there is, microscopically, only a 
slight hypertrophy of the endometrium. 

COM MENT 


The patient later further stated that this doctor 
told her that the rationale of the method was to 
insert a foreign body into the uterus so that it 
would cause continued effort upon the part of the 
uterus to expel the same, thereby developing the 
uterine musculature, and so relieving menstrual 
pains. She stated that it was successful in that 
respect until one year ago, when her pains re- 
turned and bleeding began; but that she forgot 
that the pessary was in place, and had not been 
where it could be removed with safety. It is inter- 
esting to compare the explanation of this rationale 
for a rather bizarre procedure with that offered 
for placing a silver-stem pessary in an anteflexed 
infantile or juvenile uterus for.the same reason. 

The patient’s postoperative course in the hos- 
pital, except for a slight wound infection, was 
uneventful, and she is today (January, 1934) 
perfectly well. 
490 Post Street. 
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DIARRHEA IN INFANCY 


ALFRED J. Scott, Jr., M. D. (1401 South Hope 
Street, Los Angeles ).—Etiology. Infancy is gen- 
erally considered as the first two years after birth. 

Diarrhea is defined by Dorland as “An abnormal 
frequency and liquidity of fecal discharges.” A 
normal breast-fed infant may have three or four 
daily stools, yellow in color, of the consistency 
of butter at room temperature, and containing 
numerous small yellowish or white fat curds. This 
is not abnormal, and is not considered as a diar- 
rhea. The infant may be gaining and happy. 

However, if the stools are watery, greenish in 
color and contain mucus, and the body weight is 
stationary or even with a loss, the condition would 
be considered a diarrhea. 

Diarrhea is a symptom and not a disease. The 
causes may be divided into two general classes: 
enteral, where the trouble is in the bowel; and 
parenteral, where it is outside the bowel. Enteral 
factors may be: food, foreign bodies, pathogenic 
bacteria, parasites, and cathartics. Parenteral: 


Irritating conditions, like weather that is too hot 
or too cold, improper clothing, infections, or re- 
flex conditions in susceptible infants, as dentition. 


Enteral Factors——In a breast-fed infant, an 
increase in the daily number of stools may be 
due to too frequent feedings, irregular feeding 
hours (as nursing whenever the infant cries), or 
feeding every three hours as recommended by 
some physicians and mothers. This results in in- 
digestion and an increase in the number of bowel 
movements, an attempt on the part of the bowel to 
rid itself of the products of incomplete digestion. 

In the artificially fed infant the formula may 
not be proper for the particular infant. It may be 
uncooked milk, too high in fat content or too rich 
in a laxative sugar, or a combination of all of 
these. Too much fat will first constipate, due to 
the formation of soap stools; later the bowel at- 
tempts to rid itself of these irritating masses and 
diarrhea results. Perhaps the formula is too rich 
in lactose or one of the high malt sugar combi- 
nations, or the quantity of food at each feeding 
period may be too much for the capacity of the 
stomach. The feeding schedule may be every 
three hours. Any one or all of these conditions 
results in an irritation of the bowel, lack of proper 
digestion and a diarrhea 

Foreign bodies, as a cause of diarrhea in in- 
fants, are not of such importance in the early 
months of life as later when the infant is able to 
crawl or walk, and pick up articles and put them 
in the mouth. Occasionally a small toy or part 
thereof may be swallowed. Due to the lack of 
esthetic sense, there is no discrimination between 
good and bad objects which may be put into the 





mouth or chewed. Substances that may find their 
way to the gastro-intestinal tract are sand, shells, 
pebbles, snails, and even dried scybala. The bowel 
attempting to rid itself of these irritating articles 
increases its movements, and the discharges are 
watery in character with mucus and, if much irri- 
tation, some specks of blood. Usually any article 
that can be swallowed can be passed per rectum. 
The length of time required for the passage of 
the substance depends upon its size and character. 

Cathartics which the mother uses may affect the 
breast-fed infant. These comprise the usual mag- 
nesia or aloin preparations. The drugs seem to be 
transmitted through the milk. 

Where cathartics are used frequently and re- 
peated, there may be an irritation of the bowel 
with diarrhea. This is seen in the excessive use 
of castor oil, given without medical supervision. 

Pathogenic bacteria, such as the typhoid group, 
are not encountered so often today in infants; but 
in the past when a mother who was nursing an 
infant developed typhoid fever, the infant might 
contract the disease also. When an infant is not 
breast-fed, the disease may be contracted through 
unboiled infected milk or water. The same ap- 
plies to the paratyphoids as well as the colon 
bacillus infections. We have seen cases of colon 
bacillus infections from well water on a ranch 
where the water had been contaminated by sew- 
age. The diagnosis is made by bacteriological 
studies and these should be pursued in all cases 
of diarrhea where there is a high temperature, or 
where the symptoms point to an infection. The 
dysentery type of diarrheas are usually small epi- 
demics rather than sporadic cases, and are diag- 
nosed positively by laboratory study. The source 
of infection in all these cases of dysentery may 
be from a carrier, or through soiling with sewage 
fruits or vegetables which may be eaten raw. 

The parasitic type of diarrhea is not common in 
infants, but does occur, and is diagnosed by care- 
ful laboratory study. The source of infection may 
be from carriers, or fruits or vegetables contami- 
nated by sewage of infected persons. Infection 
by animal parasites occasionally occurs where in- 
fected animals lick the face or hands of an infant, 
and the latter may transmit the ova to their own 
gastro-intestinal tract. 

Parenteral Causes of Infantile Diarrhea —Ex- 
treme hot weather causes much suffering among 
infants, particularly if there is no cooling off dur- 
ing the night. If the nights are cool, the infant 
has a chance to digest its food properly; but if 
there is no rest, the food acts as an irritant and 
a looseness of the bowels results. This would lead 
to the thought of an enteral condition, but the pri- 
mary cause is the hot weather, a parenteral con- 
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dition. The same applies to the infant who is 
either wrapped or dressed too warmly in any type 
of weather, especially warm weather where evapo- 
ration from the skin is inhibited. In cold weather 
overheated rooms with improper ventilation may 
have the same results. 

Infections, such as an acute head cold with 
temperature rise, may be accompanied by diar- 
rhea. The onset of some diseases, as the so- 
called “flu” or influenza, may be and frequently 


is ushered in with vomiting and diarrhea. 
The relation of acute otitis media and acute 


mastoiditis to diarrhea has been discussed fre- 
quently in pediatric literature under the term of 
“Marriot’s syndrome” (from the original de- 
scription given by Marriot of St. Louis), to high 
temperature, dehydration and diarrhea seen in 
many infants suffering from acute otitis media 
and acute mastoiditis. There has been much argu- 
ment on the part of some laboratory and hospital 
workers as to whether there is a true relationship 
between these conditions, or whether the ear and 
mastoid infections might be merely incidental ; 
inasmuch as the type of bacteria found in the 
intestinal tract and that found in the cultures from 
the ear and mastoid rarely correspond. It has 
been noted frequently, however, when the infant 
with the inflamed middle ear, or acute mastoid, 
has had a simple myringotomy or antrotomy, that 
the temperature dropped and the diarrhea cleared 
up with recovery of the infant. Some claim this 
is a coincidence; but it has been observed that 
when these conditions were present and no oper- 
ation was performed, and death occurred, at au- 
topsy the middle ear or ears, and frequently the 
mastoids, were filled with pus. This has been ob- 
served so frequently that competent men feel there 
is some relation between the diarrhea and the 
pathology found at operation or autopsy. The 
explanation is not settled as to which is cause and 
which effect: whether it is a reflex condition or 
a result of toxin absorption. Hyperpyrexia is not 
always present, as the diarrhea with otitis media 
or acute mastoiditis may be accompanied by a low 
temperature, and the diarrhea clear promptly with 
a simple myringotomy or antrotomy. 

An acute follicular tonsillitis may at times be 
accompanied by a diarrhea. 


Dentition as a cause of infantile diarrhea must 
be approached cautiously. The average infant has 
no trouble with dentition, but occasionally this 
may be accompanied with excessive looseness of 
the bowels. Before the diarrhea should be at- 
tributed to dentition, a careful history should be 
taken, and then the infant should be stripped and 
thoroughly examined. The temperature is usually 
normal. Frequently no abnormalities will be dis- 
covered except the swollen gums and possibly a 
little redness of a tympanic membrane on the side 
of the erupting tooth. If the diarrhea ceases upon 
the eruption of the tooth, this may be considered 
the cause. Some infants have such sensitive nerv- 
ous systems as to be easily upset by any slight 
irritation such as an erupting tooth, with the de- 
rangement of the digestive processes and a result- 
ant diarrhea. Diarrhea should never be attributed 
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to teething until all other possible causes have 
been eliminated. 

The above common causes are the ones most 
likely to be found in studying the usual diarrheas 
of infancy. The laboratory is an aid in study of 
the infections, but in the majority of cases the 
history and careful physical examination will usu- 


ally give the cause. 
* * * 


Ciirrorp Sweet, M.D. (242 Moss Avenue, 
Oakland ).—Prognosis. Diarrhea is a clinical sign 
only, and therefore cannot, alone, determine the 
prognosis of an illness. The frequency of the 
stools, their character and contents may, when con- 
sidered in connection with other symptoms and 
signs, indicate the location, severity and, at times, 
the nature of the disease that is causing the illness 
in which diarrhea is prominent. 

Diarrhea may be caused by food which has been 
taken in excessive quantities, and is chemically 
difficult of digestion (as, for example, unripe 
fruit) which for any reason is irritating to the 
digestive tract, or to which the individual patient 
is markedly hypersensitive (allergic). However, 
unless food is infected with such organisms as 
staphylococci, B. enteritidis or the typhoid group, 
or the food, by its irritating action within the 
digestive tract, produces a focus of lowered re- 
sistance through which secondary infection can 
invade the body locally or generally, the diarrhea 
produced is usually short-lived and of little con- 
sequence. 


Diarrhea caused by infection, on the other hand, 
may be prolonged and of such severity that the 
patient’s powers of resistance are severely taxed 
through loss of body fluids, essential mineral 
salts, blood colloids, and the depletion of the 
glycogen reserves of the body. 

If the diarrhea is caused by infection outside 
the digestive tract, absorption of toxic material will 
continue to interfere with the function of the di- 
gestive tract until recovery has taken place either 
through the development of immunity, or because 
of the establishment of natural or surgical drain- 
age of the focus of infection. If the infection is 
within the digestive tract, diarrhea will continue 
until recovery takes place naturally or with the 
assistance given by appropriate treatment. Prog- 
nosis, therefore, can be accurately and intelligently 
estimated only after careful, frequent examina- 
tions of the entire patient for evidence of acute 
upper respiratory tract infections such as pharyn- 
gitis, tonsillitis, otitis media, paranasal sinusitis 
or trachinitis, as well as for infections located 
directly within the digestive tract itself, such as 
colitis, typhoid and, at times, acute appendicitis. 

Treatment.—The treatment of diarrhea must 
of course be appropriate for the disease of which 
it is a part. Beside this, however, the patient’s 
nourishment and chemical balance must be con- 
stantly maintained, not only while diagnostic 
studies are being carried out, but also as an in- 
valuable supplement to all other forms of treat- 
ment. The removal of irritating material from 
the bowel by frequent prolonged colon irrigations 
is valuable, not only as a means of treatment, but 
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also because it usually saves the small patient 
much discomfort by allaying the cramp-like pains 
so frequently complained of. Also, since these 
irrigations generally reduce the number of stools, 
the patient can sleep and rest for longer periods. 

The first and most serious loss from the body 
of the baby with diarrhea is water. The water 
reserve in the small body of the infant may be 
rapidly reduced to a level that is dangerous ; there- 
fore an adequate water intake is the first requisite 
in the treatment of all patients who have diarrhea. 
As much water as possible should be given by 
mouth, and when not taken readily the amount 
can often be supplemented by the injection of tap 
water or Ringer’s solution into the rectum; espe- 
cially when the injection follows immediately 
after a thorough colon irrigation. If an abundant 
intake by mouth and rectum is not possible, then 
fluids must be injected subcutaneously or intra- 
venously. Subcutaneous injection can always be 
carried out safely and easily, even in the home, 
either by syringe or by gravity. One or two 
needles can be attached to a Kelly bottle, inserted 
into the chest wall, strapped in place firmly with 
adhesive plaster over the bases of the needles and 
then be left in place for twenty-four hours or 
more. When the inflowing fluid (physiologic salt, 
Ringer’s solution, or 4 per cent glucose solution) 
has made a tumor the size of the child’s fist, the 
nurse or mother can clamp the tube and interrupt 
the flow of fluid until absorption has partially 
taken place, when the tube can be released and 
more be allowed to flow in. In this manner any 
desired amount of fluid can be given with very 
little discomfort to the patient. Infiltration of the 
skin with 1 per cent novocain solution, before 
inserting the hypodermiclysis needles, and the 
addition of 5 to 10 cubic centimeters of the novo- 
cain solution to the first 50 to 100 cubic centi- 
meters of the injected fluid, will reduce pain and 
discomfort practically to the vanishing point ; thus 
removing opposition to a form of treatment which 
to the parents may at first thought seem to be too 
heroic. 

Next in importance is the maintenance of the 
patient in a good state of nutrition, even though 
the diarrhea be a persistent one. However, the 
patient will remain in surprisingly good condition 
for many days, with little or no food intake, pro- 
vided dehydration is well guarded against. Many 
authorities advise giving protein or lactic acid 
milk in full amounts despite the presence of diar- 
rhea. The writer, however, does not agree with 
such advice, and has observed that in many cases 
the diarrhea became much less troublesome as 
soon as milk in all forms was withdrawn from 
the diet. Fruit juice in unlimited quantities is an 
excellent source of calories, as well as a certain 
method of combating acidosis. The carbohydrate 
of fruit juice is readily absorbed in the upper 
intestine, and no residue is left to act as an irri- 
tant to the lower bowel. The caloric value of fruit 
juice can be readily raised by the addition of 
glucose (Karo syrup). Besides the fruit juice, 
apple or pear sauce, finely ground, well-cooked 
cereal gruel flavored with butter and sugar, and 
chicken broth thickened with cereal, jelly or pureed 
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rice, may be added very early in the attack. This 
does not mean that milk should be withheld from 
all children who have diarrhea, but that the ad- 
visability of its use even as protein milk, lactic 
acid milk or, with the addition of casein albumi- 
nate, must be determined by study of the indi- 
vidual under care. Also, one must emphatically 
instruct the parents that the addition of any food 
to the child’s diet, even during the period of conva- 
lescence, will generally cause the number of bowel 
movements to increase. This response to food 
from a digestive tract that is still irritable does 
not necessarily indicate that the patient has suf- 
fered a relapse. Several loose bowel movements 
within a period of twenty-four hours are harmless 
to a patient who is otherwise making favorable 
progress. 

Glucose (10 per cent solution) in physiologic 
salt solution, given slowly by intravenous injec- 
tion, is indicated, especially when vomiting ac- 
companies the diarrhea, or when it is necessary 
to restore the glycogen reserves of the body and 
when, at the same time, water and chlorids are 
restored. If an alkalosis has developed or is sus- 
pected, the glucose should be added to Hartman’s 
solution, ampoules of which are available on the 
market. Increase in blood chlorid results in the 
movement of base from the blood into the tissues, 
thus increasing tissue alkalosis if it is present. 

When diarrhea is severe (as, for example, in 
the acute infectious type) or has been prolonged, 
dehydration cannot be prevented except by the 
addition of blood transfusion to the other forms 
of treatment. Even large quantities of fluid given 
by all available routes are quickly excreted, leav- 
ing the patient’s tissues as dehydrated as ever. 
The blood colloids have become so depleted that 
they no longer have their normal water carrying 
function. Water literally leaks from the blood 
almost as rapidly as it enters. When this con- 
dition arises, the patient is in grave danger, and 
should be transfused at the earliest possible time. 
The transfusion should then be repeated as often 
as may be necessary, to prevent the blood again 
losing its water carrying function. 

The time-honored methods of treating diarrhea 
by repeated doses of castor oil and the withhold- 
ing of all food are not advisable. Castor oil 
sweeps the intestinal tract by its purging action, 
but accomplishes no more mechanically than does 
a thorough colon irrigation. It may have some 
desirable chemical action within the digestive tract, 
but the action is not sufficiently definite to make 
it of major importance. The best that can be said 
for it is, (1) in the absence of any contraindi- 
cation, such as vomiting or possible appendicitis, 
it probably does no harm, and after it is given, 
the patient is often more content to await the 
carrying on of further investigation; (2) the 
modern manufacturer has taken away much of 
its disagreeable taste and odor; (3) in a few 
cases, where no evident cause for the diarrhea 
can be discovered, it appears to be of some value. 
The withholding of food for more than a few 
hours is not to be considered. 

In conclusion, the treatment of diarrhea must 
always be the treatment of the disease of which 
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materials which are lost from the body during its 
course. 
* * * 


DonaLp K. Woops, M.D. (2545 Fourth Ave- 
nue, San Diego).—Treatment. The treatment of 
this condition has been rather thoroughly covered, 
but there are a few points which possibly are 
worthy of emphasis. 

There is no doubt that the constant replacement 
of fluids and mineral salts during the course of 
the diarrhea, regardless of its cause, should be 
considered the most important item in the han- 
dling of this condition. 


As stated in a previous article, the cause of the 
diarrhea is naturally the thing to be determined, 
if possible, and the outlining of treatment for a 
condition like diarrhea is rather difficult to discuss 
except as it is connected with the underlying con- 
dition. The time-honored remedy, castor oil, i 
rarely used today by pediatricians, but in certain 
types of putrefactive intestinal disturbances ac- 
companied by diarrhea, the use of an initial dose 
of castor oil is very valuable. This, however, 
should not be attempted if there is a history of 
inability to retain oils when taken by mouth, and 
it would also be inadvisable if the child is already 
vomiting. Castor oil is still given rather pro- 
miscuously by a great many parents and, I am 
sorry to say, by not a few doctors. Intestinal 
putrefaction, accompanied by diarrhea, however, 
is one of the few conditions in which I believe it 
is indicated in light of our present-day knowledge. 
The rapid sweeping out of the putrefactive mate- 
rial, followed by a somewhat spastic condition of 
the intestine, seems to be very effective in this 
type of case, and is one of the reasons why castor 
oil has continued in such great favor for a good 
many years. However, as with many other 
methods, the few successes are remembered and 
the failures forgotten. 


Several writers, particularly in Germany, have 
found the use of apples and pears very helpful 
in diarrheal conditions. They apparently make no 
distinction as to the type of diarrhea in which it 
is most successful, but their reports are very con- 
vincing. I have personally used the raw, scraped 
or grated apple in rather large quantities in diar- 
rhea cases for approximately a year, and feel cer- 
tain that the use of this material is very beneficial. 
The apple should be given to a child of three years 
in amounts of from two to four tablespoonfuls 
each hour. The use of a small amount of karo, 
sugar, or banana pulp, aids in changing the taste 
if the child becomes dissatisfied with the apples. 
The apples or pears may be baked or be used as 
sauce. This method I have found perfectly safe 


and also helpful with children as young as five 
or six months. 


It has been said by some that this treatment is 
entirely on an empirical basis ; but those who have 
used it most successfully insist that the apple has 
a colloid action which assists in relieving the irri- 
tation in the intestines. 

A certain content of malic acid exerts some 
beneficial action, and the bulk, food value, 


and 
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it is a part, and the prompt replacement of those 
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water content also play a part in relieving the 
condition. 

The Bulgarian bacillus in different forms exerts 
a very helpful influence, and I believe is particu- 
larly indicated during and for a considerable time 
following the putrefactive types of intestinal in- 
fection accompanied by diarrhea. One of the seri- 
ous results of this type of diarrhea, if prolonged, 
is the development of a chronic colitis. This con- 
dition may be greatly modified, I believe, by the 

arly and prolonged use of the Bulgarian or acid- 
ophilus bacillus in different forms. These may be 
administered either in the form of Bulgarian or 


acidophilus buttermilk, or in concentrated liquid 
cultures. 


One of the previous participants in this sym- 
posium spoke about large and rather frequent 
enemas, which I believe are not only valuable in 
removing the offending material, but there is usu- 
ally a very considerable absorption of liquids from 
these enemas. The use of small rather concen- 
trated starch enemas is also of value in relieving 
griping and irritation of the rectum, and descend- 
ing colon particularly. These should be given 
following a thorough washing out with the water 
or saline enema, and an attempt should be made 
to have the starch retained as long as possible. 
There is no doubt in my mind that bismuth, given 
by mouth, has a valuable influence in relieving 
griping and distress, possibly by coating over the 
irritated mucous membrane. 


Opium, or morphin, is valuable and should be 
used in sufficient dosage without hesitation, par- 
ticularly with cases in which there is considerable 
pain and constant intestinal activity. 

Boiled skimmed milk and the different forms of 
protein milk are well taken in many cases, and 
serve the purpose of replacing body fluids and 
at the same time adding considerable of food value 
to the patient. There is no doubt that in the fer- 
mentive type of diarrhea the protein milks and 
boiled skimmed milk exert a definite action upon 
the chemical condition in the intestinal tract and 
directly influence diarrheas of that type. Karo or 
sugar in small amounts may be added to these 
milks to improve their taste, or if there is objec- 
tion to carbohydrate, saccharine makes the milk 
more acceptable to many children. 


Diarrheas develop from various causes, but any 
type may be closely associated with extreme tem- 
perature during the summer months. It is very 
important that the little sufferers be kept as cool 
as possible and, where feasible, be moved to more 
comfortable quarters, such as a hospital, if the 
quarters in which they are living are not subject 
to heat control. 

In conclusion, I wish to say that I heartily 
agree with the previous discusser in the state- 
ment that the treatment of diarrhea must be par- 
ticularly directed at the cause, in cases where the 
cause can be determined. However, the original 
cause has frequently disappeared before the case 
comes to the physician, and in a very considerable 
number of cases we must treat the diarrhea as a 
clinical entity rather than a symptom. 
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THE RIVERSIDE ANNUAL SESSION 


The sixty-third annual session will convene at 
Riverside on Monday, April 30, and be in session 
through part of Thursday, May 3. The officers 
of the Association hope for, and look forward to, 
a large attendance. 

The scientific program has been worked out 
with great care and topics will be discussed which 
are not only of great scientific, but also practical 
interest. The guest speakers from the East are 
men of established reputation, and their contribu- 
tions to the program will be of real value. The 
scientific program and other convention informa- 
tion is printed on page 265 of this issue. 

The activities of the Association in the field of 
medical economics will be discussed by members 
who have had much to do in the development of 
some of the present-day plans now being tried 
out in California—plans which are being watched 
not only by members of the California Medical 


* Editorials on subjects of scientific and clinical inter- 
est, contributed by members of the California Medical As- 
sociation, are printed in the Editorial Comments column, 
which follows. 
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Association, but by state associations and other 
organizations interested in public health, and in 
medical standards and practice. 


The business which will come before the House 
of Delegates will also be of importance. Delegates 
and alternates should aim to be present at both 
the Monday and Wednesday evening meetings of 
the House. The reports of officers and committees 
(printed in this issue on page 290) should be 
read by all delegates and alternates. 

Much could be said of the charm of Riverside, 
its unique Mission Inn and its many other attrac- 
tions. The local Committee of Arrangements is 
working hard to make the stay of every visiting 
member comfortable and pleasant. There will be, 
too, a sufficient amount of diversion to give zest 
to the more serious work of the scientific sections. 

In addition, attention is called to the reduced 
railroad fares which were commented upon in 
the March CALIFoRNIA AND WESTERN MEDICINE 
(pages 196 and 214). It is important to remem- 
ber that in order to obtain the reduced rate, a cer- 
tificate must be obtained from the Association 
Secretary prior to purchase of a reduced fare 
ticket. 

This is the beautiful time of the year in Cali- 
fornia, and a motor trip to Riverside, for mem- 
bers who can spare the time, cannot prove other 
than an enjoyable experience. It is to be hoped, 
therefore, that many members, representing all 
parts of the State, will make a special effort to be 
in attendance at the Riverside session. Remember 
the dates—Monday, April 30 to Thursday, May 3. 
If you have not made a hotel reservation, it would 
be wise to do so. A list of the hotels is given in 
the official notices of the California Medical As- 
sociation department, on page 303. 


COMMENDABLE MEDICAL PUBLICITY—A 
RECENT EXAMPLE 


The American College of Surgeons Meeting at 
Los Angeles. — The California-Nevada sectional 
meeting of the American College of Surgeons was 
held in Los Angeles on March 13 and 14. A brief 
outline of the program is given in the Miscellany 
department of this issue of CALIFORNIA AND 
WeEsTERN MEDICINE (page 315). 

Reference is made thereto in order to call at- 
tention to the wonderful possibilities inherent in 
annual sessions of state medical societies as a 
means of acquainting the lay public with the aspi- 
rations, work and achievements of scientific and 
organized medicine. 

The publicity campaign of this College of Sur- 
geons’ meeting covered an active period of about 
four days, although there were some brief prelimi- 
nary announcements in the two or three preceding 
weeks. It was necessary, of course, to have publi- 
cation synopses, previously and properly prepared, 
and to arrange facilities for releasing the same to 
the press representatives at the proper hours. 

Agencies Used in the Recent Los Angeles Meet- 
ing.—In these recent Los Angeles meetings the 
mails, the pulpit, the high schools, the service 
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clubs, the radio stations and newspapers, were 
all brought into contact with the purpose of the 
session through visiting guest speakers and local 
representatives of the American College of Sur- 
geons. The committee in charge of the publicity 
consisted of only two local members, who did their 
work with the aid of material sent out by the 
central Chicago office of the College. The cost in 
money was not great. The plans were discussed 
by the local committee a few months ahead, in 
several brief meetings, at which the details of the 
program and appointments for talks before clubs 
and over the radio were determined. 


The American College of Surgeons was in ses- 
sion only two days; but, incidental to the scientific 
discussions at the meetings, some thirty different 
assemblies were held in nineteen high schools and 
junior colleges. Those talks on public health topics 
were given in popular language and reached an 
estimated audience of thirty thousand students. 
Speakers at service clubs and churches engaged 
the attention of many other hearers. 

About twenty broadcasts were given over sta- 
tions KFI, KECA, and KFAC, whose generous 
cooperation made it possible to carry the message 
of scientific medicine to additional thousands. On 
the night of the big Community Health meeting, 
an audience of seven thousand citizens filled the 
seats of the Shrine Auditorium, and the entire 
program, beginning at 8 p. m., was given a broad- 
cast of one hour and a half over KECA. 


The five newspapers of Los Angeles not only 
gave generously of space and position, but printed 
excellent digests of the scientific addresses. The 
newspaper clipping folio, covering a four-day 
period, reveals a total of about sixty column feet 
of news, copiously illustrated and dealing largely 
with topics on preventive medicine. This was cer- 
tainly an expression of intensive publicity. 

* * * 


Publicity Campaigns Should Be Used More 
Often.—It is evident, therefore, from what has 
been outlined above that, in present days espe- 
cially, a great service can be rendered, in the 
interest of the public health and scientific medi- 
cine, by carefully matured publicity campaigns, 
when carried on in conjunction with sessions such 
as those of the California-Nevada section of the 
American College of Surgeons, or of the annual 
sessions of the California Medical Association and 
its component county societies. 


Scientific and organized medicine suffer today 
from overgreat and mistaken modesty in not carry- 
ing the message of their work to lay citizens. That 
is one of the reasons why scientific medicine is 
so often misunderstood, and why cultist medicine, 
with its deficient standards, is so frequently ac- 
cepted by a large number of lay citizens. As 
before stated, with proper preliminary thought 
and diplomatic and courteous approach, amazing 
publicity programs could be successfully carried 
through in many communities of California. It is 
a subject worthy of the serious attention of state 
and county medical societies. 
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ANOTHER PROPOSED INITIATIVE 


Legislative Sessions Bring Forth a Multitude of 
Anti-Public Health Measures.—Through past ex- 
perience, members of the medical profession know 
that all kinds of weird measures, having some rela- 
tionship to the public health and medical practice, 
will in all probability be presented at the next 
session of the California Legislature to be con- 
vened on January 2, 1935. 


In the February CALirorNIA AND WESTERN 
MEDICINE, on page 122, were printed some com- 
ments on “A Proposed Cultist Initiative Law.” 
A perusal of the excerpts there given must have 
given a shock to many readers. However, if that 
proposed initiative seemed to contain absurdities, 
how will readers of CALIFORNIA AND WESTERN 
MEDICINE characterize quotations from another 
proposed initiative, a copy of which, printed be- 
low, was recently sent to the editor. The sponsors 
of this measure, under a real or other name, mailed 
their proposed law with a transmittal letter, the 
communication being printed on a letterhead with 
a San Francisco address but giving no names of 
officers. In this letter of transmittal it is stated: 

“The enclosed proposed legislation is now in the 


hands of the Attorney General for summary and circu- 
lation title. 


“The [name of the organization], composed of a 
group of public-spirited citizens, is desirous of know- 
ing whether or not the various leaders among the 
public health organizations would support this type of 
constructive legislation. 

“If it is desired on their part, we would suggest 
that you circulate these petitions in conjunction with 
your county group of the [name of the organization], 


to the end that this proposed measure will be success- 
ful in the November 6 election.” 


The foregoing language in behalf of the pro- 
posed “constructive legislation” appears innocent 
enough, and could be used in presenting any one 
of a host of meritorious measures. It is the more 
remarkable when the text of the proposed law is 


considered. 
+ + * 


What the Proposed Initiative Would Do— 
Read now some excerpts from this proposed “con- 
structive legislation,” which has the title of “Phy- 
sicians’ Liability Act.” We reprint it, because it 
is important that members of the medical pro- 
fession, in a consideration of modern legislation 
by initiative vote of the people, or as proposed in 
the legislative halls at Sacramento, should realize 
what organized and scientific medicine are at 
times called upon to face. 

Some quotations follow: 


Section 1. Any physician and/or surgeon who shall 
perform any unnecessary operation upon any person, 
or who shall sever any tissue unnecessarily, or who 
shall advise or prescribe any unnecessary surgical pro- 
cedure or operation upon any person, shall be held 
to be in violation of the terms and provisions of this 
Act. 

Section 2, All excised parts, glands, tissues or other 
excised matter must be kept in a carefully labeled re- 
ceptacle and preserved for a period of at least ten 
days after the removal of the same, at the expiration 
of which time the same may be destroyed upon the 
written consent of the patient or a person related to 
said patient within the second degree of consanguinity, 
said written consent shall be effective only if obtained 
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after the operation. Within said period of ten days or 
at any other time before the written consent herein- 
before referred to is obtained, said excised material 
must be delivered upon written demand to the patient 
operated upon or his or her agent or attorney. 


Section 3. If at a hearing held before the California 
State Medical Board it appears that the person com- 
plained against has violated the provisions of this Act, 
the Board shall forthwith revoke or suspend his or 
her certificate for license to practice medicine and/or 
surgery in this State. Either party to the action may 
ask for Writ of Review to a court of competent juris- 
diction. 

Section 4. For the purposes of this Act, an un- 
necessary operation is defined as an operation per- 
formed in which no pathology is found to exist; or 
an operation performed in pursuance of a wrong diag- 
nosis; or an operation performed from which the 
patient could not reasonably be expected to receive the 
relief of symptoms upon which the operation is pre- 
mised and, if in fact, after said operation patient did 
not receive relief from said symptoms; or an operation 
performed by any person who did not at the time of 
the performance have or use the necessary skill or 
training requisite to perform such operation, or was 
negligent in performing said operation. 

For the purposes of this section a wrong diagnosis 
is hereby defined as a diagnosis in which the physician 
or surgeon arrives at a wrong conclusion respecting 
the nature or character of the patient’s condition, as 
a result of overlooking or not giving due weight to 
symptoms which are inconsistent and in conflict with 
symptoms characterizing the said finding or diagnosis 
premising the operation. 


Any person who may, or shall, be charged with, or 
complained of as, having performed an operation with- 
out possessing the necessary degree of skill and/or 
training as required by this section, shall bear the 
burden of proving as a matter peculiarly within the 
knowledge of the person so charged or complained of, 
that such person so charged or complained of does 
possess the necessary degree of skill and/or training 
to perform the particular type or form of operation so 
complained of or charged. 


Section 5. Before performing any operation, a phy- 
sician must first in writing diagnose the patient’s con- 
dition and set forth therein the purpose of the oper- 
ation; one copy of said diagnosis must be filed with 
the Board of Health of the county or city and county 
in which the operation is to be performed, before the 
operation is started; one copy must be filed with the 
hospital in which the operation is performed, if it be 
performed in a hospital, and one copy must be given 
to the patient or such person as he may designate. In 
the event of the necessity of an emergency operation, 
the delivery or filing of the above required copies of 
the diagnosis within twenty-four hours after the com- 
pletion of the operation, or the mailing of the same 
to the Board of Health, hospital, and patient in per- 
son designated by the patient, within said period of 
twenty-four hours, shall be deemed to be a full com- 
pliance of this section. 


Section 6. In any civil action any person or per- 
sons who has or have performed or assisted in acts 
or operations in violation of the provisions referred 
to and set forth in Section 4 hereof, shall be deemed to 
have been negligent by reason thereof, as a matter of 
law and such presumption of negligence shall be in- 
disputable and conclusive. Any hospital or institution, 
whether charitable or otherwise, shall be liable to 
any patient for whom medical service of any kind or 
character is rendered for compensation or the agree- 
ment of patient to compensate the hospital for said 
service in all cases where any agent, servant or em- 
ployee of said institution has performed or assisted in 
the performance of the acts or operations in violation 
of the provisions referred to and set forth in Section 4 
hereof, or where said agents, servants or employees 
have been other-negligent, and as a proximate result 
of which have caused injury or damage to said patient. 


Section 7. Every person who is damaged as result 
of a violation of this Act is entitled to recover from 
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the person or persons violating this Act his actual 


damages and a sum of Five Hundred ($500) Dollars 
in addition thereto. 


Section 8. All prescriptions shall be written in the 
English language. If a proprietary remedy, or what 
is known as a patent medicine, be prescribed, the pre- 
scription shall p} lainly state upon the face thereof the 
following words: “This is a patent medicine.” 


Section 9. Any violations of Sections 2, 4 or 6 of 
this Act shall be a misdemeanor and shall be punish- 
able by imprisonment in the county jail for a period 
of not to exceed six months or by fine in a sum not 
to exceed Five Hundred ($500) Dollars, or both... . 


* * * 


Apology for Printing the Above—Apology is 
made for giving so much space to the above, but 
it may be desirable for members at large to have 
an opportunity to read such a proposed law. 
When the Legislature is in session, the officers of 
the Association—and particularly the Committee 
on Public Policy and Legislation—are called upon 
to read and study a large number (usually several 
hundred) measures antagonistic to the public 
health and scientific medicine. As a matter of 
fact, one of the real problems of each legislative 
session is to discover in the text of innocently 
appearing, proposed acts, the sentences and para- 
graphs which, if enacted into law, would become 
a real menace to public health standards. Only 
those who have followed legislation in the making 
can appreciate the vast amount of study and work 


necessary for the protection of public health 
interests. 


* * * 

Senator Swing’s Address a Refreshing Con- 
trast. — Before leaving this subject, attention is 
called to the paper recently read before the San 
Bernardino County Medical Society by Senator 
Ralph Swing, which is printed on page 221 of 
this issue. This address contains much of interest 
and value, and the Senator’s advice on certain 
matters should be taken to heart by all of the medi- 
cal profession. If his views were incorporated into 
the practice of many physicians, there would be 
a different story to tell than that which prevails 
in certain parts of California. You are urged to 
read what Senator Swing, who speaks as a lay- 
man, has to say to physicians and surgeons. It 
will be time well spent. 

As for the proposed law parading under the 
caption, “Physicians’ Liability Act,” that will be 
watched by the representatives of the California 
Medical Association and other public health or- 
ganizations. 


ANNUAL MEETING OF CALIFORNIA’S 
PIONEER COUNTY MEDICAL 
SOCIETY 


On Saturday, March 17, at the Sutter Club, the 
Sacramento Society for Medical Improvement 
held its sixty-sixth annual banquet, Dr. Robert E. 
Peers of Colfax acting as toastmaster and Judge 
Francis A. Garrecht of the United States District 
Court of Appeals as guest speaker, his subject 
being “Expert Medical Testimony.” 

A copy of the toast card has been received by 
the editor; and because of its historical interest 
the last page of the card is printed below. 
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The “Sacramento Society for Medical Improve- 
ment” is the original name of the component 
county unit representing Sacramento County, and 
because of the traditions attached, the county so- 
ciety has been permitted to retain the original 
name. 


When the history of medicine in California is 
some day written, it will be found that the mem- 
bers of the medical profession who were in prac- 
tice at Sacramento had a most powerful influence 
in the development of scientific and of organized 
medicine in the State. For instance, it was the 
foresight of members of the profession of that 
city that made it possible for the State of Cali- 
fornia, in its early days as a commonwealth, to 
have one of the first State Boards of Health in 
the United States. 

The brief summary of achievements of some of 
our former Sacramento colleagues, as printed on 
the menu card, follows: 


Some SACRAMENTO MepIcAL HIsTory 


1. The first medical society in the West was organ- 
ized May 5, 1850. It soon passed out of existence. 
Two or three other attempts were made to establish 
a permanent organization. Our present society was 
established March 17, 1868. It is sixty-five years old 
tonight. 

2. During the cholera epidemic in 1850, Sacramento 
lost by death about eight hundred of its residents. 
Seventeen physicians gave their lives in this epidemic. 

3. The first City Board of Health in the United 
States was organized in Boston. The second in Sacra- 
mento, March 22, 1862. 

4. The first successful appendix operation in the 
West was performed by Dr. Thomas Huntington of 
Sacramento. 

5. One of the earliest splenectomies in the West was 
performed by Dr. G. L. Simmons. 

6. The first surgical electromagnet in Sacramento 
was brought here by Dr. W. E. Briggs. In 1881 
Doctor Briggs removed a piece of steel from a human 
eye. The first on the Pacific Coast. 

7. The first static x-ray machine in Sacramento was 
brought here by Dr. F. G. Fay. 

8. The first Coolidge x-ray tube was brought to 
Sacramento and used by Dr. Wallace A. Briggs. 

9. The first prophylactic diphtheria antitoxin given 
in America was given by Dr. A. M. Henderson of 
Sacramento. 


10. The first railroad hospital in the world was built 
in Sacramento, 

11. Sacramento gave two doctors to the Spanish- 
American War—Drs. W. J. Hanna and G. Parker 
Dillon. 

12. Sacramento has given four presidents to the State 
Medical Society—Drs. Ross, Huntington, Parkinson, 
and Junius B. Harris. 

13. The Sisters Hospital acquired the Ridge Home, 
1895. 

14. The Sutter Hospital opened December 3, 1923. 
15. The new Sisters Hospital opened February 11, 
1925. 

16. About twenty-five Sacramento doctors served in 


the World War. 
17. Dr. Louis H. Braafladt originated the Kaolin 
treatment of cholera in the Orient. His work brought 


him international fame. He passed away in Sacra- 
mento in 1933. 


“The skill of the Physician shall lift up his 


head, and in the sight of great men he shall 
be praised.” 


Ecclesiasticus 
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THE ALAMEDA HEALTH INSURANCE 
EXPOSE 


After the copy for the April CaLirorNIA AND 
WESTERN MEDICINE had been sent to the printer, 
the editor received, through the courtesy of Dr. 
Charles B. Pinkham, Secretary of the Board of 
Medical Examiners of the State of California, a 
file of newspaper clippings on the exposé of cer- 
tain “health insurance” organizations in Alameda 
County, as instituted by the Grand Jury and Dis- 
trict Attorney Earl Warren of that county. Men- 
tion was made of the revelations in the March 
CALIFORNIA AND WESTERN MEDICINE, pages 196 
and 215. 

The activities of some of these nefarious “health 
insurance” organizations have long been a stench 
in the nostrils of honest citizens, and it is pleasing 
to know that at last one or two state insurance 
and corporation laws are to be put into force in 
an effort to stop the fleecing of innocent citizens 
by some of these grafting organizations. Repu- 
table hospitals operating strictly as such are not 
involved, and any such hospitals desiring to fur- 
nish hospitalization on a periodic or premium pay- 
ment basis will necessarily be required to conform 
to the ruling of the Attorney General. 

In the meantime the department of the State 
Insurance Commissioner and the district attorneys 
of the different counties, especially those which 
include the larger cities of California—where most 
of the off-color “health insurance” organizations 
thrive—may well make surveys of local conditions. 
The Board of Medical Examiners of the State of 
California will render all possible aid. Every 
county medical society should instruct its officers 
and proper committees to make a study and report 
on local conditions, sending copies of such reports 
to the central office of the Association and to the 
Soard of Medical Examiners. Such coéperation 
will be appreciated. 

Readers of CALIFORNIA AND WESTERN MeEpI- 
CINE who wish—because of its relation to impor- 
tant medico-economic and social forces—to learn 
more of what recently took place in Alameda and 
San Francisco counties, are referred to the Mis- 
cellany department of this issue, where several 
newspaper clippings of recent proceedings are re- 
printed. (See page 317). 


STATE HOSPITALIZATION 

Something by a Different Name.—The Bakers- 
field Californian recently printed an item concern- 
ing an address which Supervisor Abel of Kern 
County is scheduled to deliver at the May meeting 
of the State Supervisorial Association. Members 
of the California Medical Association are some- 
what familiar with the unrest that, for several 
years, has existed in Kern County circles because 
of some of the activities and procedures which 
have been carried on at the Kern County Hospital. 
The news item reprinted below, therefore, may be 
worthy of perusal. The manner in which Super- 
visor Abel develops his thesis at the May meeting 
of the county supervisors of California should also 
be of interest. 
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Item follows: 
SUPERVISOR TO SPEAK ON HospiTaL Poticies 


Supervisor Stanley Abel, Secretary of the State 
Supervisorial Association, has been asked to address 
the state supervisors’ convention at Santa Cruz in May 
on the subject of “State Hospitalization.” 


Supervisor Abel said here he will take the stand in 
his address that patients needing operations, those who 
are ill and in need of medical attention, should be re- 
quired to pay on a basis of their ability to pay and 
not on a basis of arbitrary costs. 


He said further he will take the stand that county 
and state hospitals should be available to everyone, 
and their facilities should not be withheld and limited 
to a restricted class. He declared he was opposed in 
principle to state medicine, believing every man should 
have a right to select his own doctor, but favored state 
hospitalization in which hospital facilities would be 
made available to everyone on a basis of ability to pay. 


EDITORIAL COMMENT" 


SYMPTOM-FREE JENNERIAN 
VACCINATION 


The substitution of test-tube virus for routine 
calf lymph in smallpox vaccination is currently 
advocated by Doctors Rivers and Ward? of the 
Rockefeller Institute. Their “cultivation virus”’ is 
free from bacterial contamination, can be used 
without the addition of chemical antiseptics, and 
allegedly causes such mild local and systemic re- 
actions as to remove many of the popular objec- 
tions to vaccination. Moreover, test-tube vaccinia 
is apparently qualitatively identical with the Board 
of Health virus. 

Artificial cultivation of vaccinia was first ac- 
complished, about twenty years ago, by Doctors 
Steinhardt, Israeli, and Lambert,? of New York 
City, who found that this filterable agent multi- 
plies (or is multiplied) in the presence of viable 
tissue fragments suspended in homologous plasma. 
This discovery was of main interest, at the time, 
in throwing light on the probable nature of this 
ultramicroscopic infectious unit. It suggested, for 
example, that the infectious particle is probably 
not a fully autonomous microbic cell, but should 
be likened to a pathogenic enzyme or infectious 
hormone capable of symbiotic proliferating with 
the aid of viable histological units. 

The Steinhardt cover-glass technique was after- 
ward modified so as to make possible large scale 
cultivation of this virus. In the final technique 
thus far developed by the New York investigators, 
minced chick embryo suspended in Tyrode’s solu- 
tion is the routine culture medium. If transfers 
to fresh flasks of embryonic tissue suspension are 
made at intervals of four to five days, the virus 
can be propagated indefinitely. A gradual reduc- 


* This department of CALIFORNIA AND WESTERN MEDI- 
CINE presents editorial comment by contributing members 
on items of medical progress, science and ——. and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California and 
Nevada Medical Associations to submit brief editorial 
discussions suitable for publication in this department. No 
presentation should be over five hundred words in length. 


1 Rivers, T. M., and Ward, S. M.: J. Exper. Med., 58 :635 
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2 Steinhardt, E., 
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tion in its anti-rabbit virulence, however, is noted 
in successive transplants, the infectious agent be- 
coming practically avirulent by the ninetieth serial 
transfer. At any stage of this deterioration, how- 
ever, the virus can be restored to its original anti- 
rabbit virulence by testicular inoculation. 

With various artificial cultures of this type, 
including virulent, practically avirulent and “re- 
vived” strains, over a hundred children thus far 
have been vaccinated by the New York investiga- 
tors, 90 per cent of whom gave positive local 
pustular reactions. The local reactions, however, 
were invariably milder than those caused by the 
routine calf-lymph virus. The children had no 
fever, and no other recognizable toxic or allergic 
symptoms. 

The prophylactic value or the Rivers-Ward 
cultivation virus is deduced from the fact that all 
children successfully vaccinated with this virus, 
who were subsequently tested with the Board of 
Health calf lymph, were found to be refractory 
to routine vaccination. Conversely, individuals 
previously vaccinated with the Board of Health 
virus gave negative results on attempted revacci- 
nation with Rivers-Ward virus. The only differ- 
ences between the two viruses, therefore, are 
apparently quantitative in nature. 

In spite of these encouraging results, however, 
the clinical profession will be reluctant to test the 
suggested substitution. A more feasible sug- 
gestion would be to use the Rivers-Ward vaccine 
as a preliminary immunizing agent, to be followed 
in all cases and preferably about a month later 
by routine calf-lymph inoculation. The predicted 
probability is that 80 per cent of these revaccina- 
tions would not “take.” The 20 per cent that did 
take, presumably would give unusually mild local 
and systemic reactions, 

Stanford University. 

W. 


H. MANWARING, 


Palo Alto. 


AMEBIC DYSENTERY 


Wide publicity has been given to an outbreak 
of amebic dysentery in Chicago, originating pre- 
sumably in an unusual number of carriers among 
the food-handling personnel of two hotels. The 
interest, not to say anxiety, that has been created, 
and the feverish activity that has resulted in many 
diagnostic laboratories invite comment on the 
general question of amebic infections, with espe- 
cial reference to the possibilities of similar trouble 
in other communities. 

In Chicago amebic cases and amebic carriers 
were found during August among the food- 
handling personnel of two certain hotels, in one 
of which two cases of amebic dysentery had been 
reported on August 16. It was learned later, in 
November, that a break in a sewer had occurred 
on July 2, flooding basements and ice storage 
rooms. It is apparent, however, that no pollution 
of the water supply could have occurred at this 
time, as no cases of diarrhea or dysentery were 
reported until six weeks later, when two cases of 
amebic dysentery were found. The theory that 
amebiasis resulted from the sewer break in July 
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seems untenable, for the reason that the usual crop 
of cases of nausea, vomiting and diarrhea that 
accompanies a sudden pollution of a water supply 
did not occur; and it is inconceivable that amebic 
cysts could enter the water supply in sufficient 
numbers to establish new infections without the 
occurrence of these toxic symptoms, as well as 
the development of subsequent cases of typhoid. 
The discovery, later, of bad plumbing conditions 
with cross connections and every opportunity for 
pollution is likewise not to be considered for the 
same reason, although the lesson should be drawn 
that cross connections between water supplies and 
sewer systems exist in many of our larger cities, 
where the plumbing is sometimes in a deplorable 
state of repair, as well as in conflict with the laws 
of sanitation in its engineering. Bacillary dysen- 
tery and typhoid may, therefore, be expected from 
time to time from such a cause. 

It is not believed that there is ground to fear an 
epidemic of amebic dysentery in other communi- 
ties, for the reason that special conditions must 
have existed in Chicago that are not likely to be 
repeated elsewhere. The fact of the matter is that 
persons harboring the Endameba histolytica are 
fairly numerous in the population, and the con- 
dition is properly spoken of as amebiasis ; the term 
“amebic dysentery” being reserved for the acute 
form accompanied by diarrheal stools. New in- 
fections have their origin in the ingestion of cysts 
that are excreted during the chronic and latent 
types of infections, the acute stage shedding motile 
amebas not being a factor in the spread for the 
reason that the motile stage is very short lived out- 
side the body. 

The danger of an increased incidence in various 
parts of the country by reason of the travel of 
people from a Chicago focus is not regarded as 
serious. This would not be in accordance with 
the known character of amebic infections as being 
of slow and insidious development, and not at all 
prone to occur epidemically. While food handlers 
are the source of new infections, there is every 
reason to believe that casual and transitory expos- 
ure is not ordinarily sufficient, but that continued 
association, as within the family, provides the best 
opportunity for the establishment of new in- 
fections. 

The extent to which amebiasis exists in this 
country has not been generally appreciated. Sur- 
veys by various investigators have shown that car- 
riers are everywhere, the percentage sometimes 
being as high as 10 per cent of those examined. 
It seems entirely logical to assume that not all of 
these carriers are escaping injury from their asso- 
ciation with the parasite, and many obscure medi- 
cal conditions are doubtless due to complications 
in which the Endameba histolytica plays a part. 
The matter is, therefore, of considerable public 
health importance, and physicians should be pre- 
pared to extend their investigation of obscure 
cases into this field. The reporting of these cases 
by physicians should become more general, to 
the end that additional knowledge can be accumu- 
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lated by public health authorities concerning the 
epidemiology of the infection; and the regulations 
of the State Board of Public Health should be 
changed to require the reporting of amebiasis as 
distinguished from acute cases of amebic dys- 
entery. 


Bureau of Laboratories, 
California State Board of Health. 


W. H. KELtoace, 
Berkeley. 





SEXUAL MATURITY AND GROWTH* 


It is now generally held that the sex hormones 
of the anterior pituitary are antagonistic to the 
growth hormone. The purpose of the present 
study is to test the validity of this assumption by 
determining what influence early puberty may 
have on skeletal growth. 

The age of onset of menstruation was obtained, 
and measurements of the height were taken in a 
series of 613 patients admitted to the women’s 
clinic. All of these patients were adult white 
women; the majority of them were American- 
born. The series of cases was divided into three 
groups, according to the age of onset of menstru- 
ation. The results obtained were as follows: 

Group 1. Onset of menstruation at eleven years 
or under. One hundred and ninety-two consecu- 
tive cases. Average height 62.45 inches. 

Group 2. Onset of menstruation at thirteen 
or fourteen years. Two hundred and thirty un- 
selected, but not consecutive cases. Average height 
63.18 inches. 

Group 3. Onset of menstruation at sixteen 
years or over. One hundred and ninety-one con- 
secutive cases. Average height 62.87 inches. 

The simplest interpretation of the data pre- 
sented is that early puberty has little, if any, effect 
on subsequent skeletal growth. It follows, there- 
fore, that the sex hormones are not necessarily 


antagonistic to the activity of the growth hormone. 
1009 Medico-Dental Building. 


SAMUEL HANSsoNn, 
Stockton. 


* From the San Joaquin General Hospital. 








There are men and classes of men that stand above 
the common herd; the soldier, the sailor, and the shep- 
herd not infrequently; the artist rarely; rarelier still, 
the clergyman; the physician almost as a rule. He is 
the flower (such as it is) of our civilization; and when 
that stage of man is done with, and only remembered 
to be marveled at in history, he will be thought to 
have shared as little as any in the defects of the period, 
and most notably exhibited in the virtues of the race. 
Generosity he has, such as is possible to those who 
practice an art, never to those who drive a trade; dis- 
cretion, tested by a hundred secrets; tact, tried in a 
thousand embarrassments; and what are more impor- 
tant, Herculean cheerfulness and courage. So it is that 
he brings air and cheer into the sickroom, and often 
enough, though not so often as he wishes, brings 
healing.—Robert Louis Stevenson. 


Rodent Control in Oakland. — Through the provision 
of CWA funds, eight men are engaged in rodent con- 
trol work in Oakland. A large group of men is also 
engaged similarly in rodent control work at Stockton. 
The provision of CWA funds has made possible a 
large amount of essential public health work that 
otherwise might not have been accomplished. 
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George D. Lyman, San Francisco.... 
Charles D, Ball (Chairman), Santa Ana....... 
J. Marion Read, San Francisco 

The Secretary 

The Editor 


1934 

...1935 
ssocsisouce ae 
Ex officio 
.. ax officio 


Committee on Hospitals, Dispensaries, and Clinics 


Karl L. Schaupp, San Francisco.............. 


Daniel Crosby (Chairman), Oakland.. ...1936 
Committee on Industrial Practice 

Harry E. Zaiser, Orange Sbeccheis tesaicaaie 

Morton R. Gibbons (Chairman), San Francisco.............. 

Mott H. Arnold, San Diego 


Committee on Medical Defense 
Henry Snure, Sr. (Chairman), Los Angeles 
George G. Reinle, Oakland.... 
Fred R. De Lappe, Modesto 


-.- 1934 
1935 
1936 
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Committee on Medical Economics 


Willard Stone, Pasadena........................ —— eaihee 1934 
John H. Graves (Chairman), San Francisco icabnsnnamos shane 
William R. Molony, Sr., Los Angeles 1936 
Committee on Medical Education and Medical 
Institutions 
H. A. L. Ryfkogel, San Francisco................2.-...-::::ses000 -.1934 


George Dock (Chairman), Pasadena cieinlaaaibasae 
*George G. Hunter, Los Angeles...... 


1935 
1936 


Committee on Membership and Organization 


LeRoy Brooks, San Francisco...... cd 1934 
Harry H. Wilson (Chairman), Los Angeles 1935 
Dewey ..1936 


R. Powell, Stockton 


The Secretary ...... Ex officio 


Committee on Publications 


Percy T. Magan (Chairman), Los Angeles 1934 
Ruggles A. Cushman, Talmage ; 1935 
Frederick F. Gundrum, Sacramento 7 1936 
The Secretary ........ aabale senliles seis Ex officio 
The Editor..... I en Seales ..Ex officio 


Committee on Public Policy and Legislation 
Ec. T. Remmen, Glendale ‘ 
Junius B. Harris (Chairman), Sacramento 
Fred R. De Lappe, Modesto 
The 
The 


1934 
1935 
acaiae “ : 1936 
President. sain * : spelasieeiedie Ex officio 
President-Elect os s j Ex officio 


Committee on Scientific Work 


Lemuel P. Adams, Oakland 


‘ 1934 
J. Homer Woolsey, San Francisco... 


1935 


F. M. Pottenger, Monrovia Ree 1936 
H. O. Koefod, Secretary of Section on General 

Medicine : calpeesinisheni ‘ei Ix officio 
Edwin M. Taylor, Secretary of Section on Gen- 

eral Surgery ’ oa Ex officio 
Emma W. Pope (Chairman) ; ..... x officio 


Committee on Public Relations 


The Committee on Public Relations 
chairmen of the following standing committees and of 
certain general officers of the Association, who serve 
ex officio. The chairman of the committee is Dr. Charles 
A. Dukes, the secretary is Dr. Emma W. Pope. The 
director of the Department of Public Relations is Dr. 
Walter M. Dickie. 


consists of the 


* Deceased. 





Registration and Information.—The registration and in- 
formation desk is located in the lobby, Mission Inn. All 
persons attending the convention, whether members or 
not, are requested to register immediately on arrival. 
Beginning Monday, April 30, registration secretaries will 
be on duty daily from 9 a. m. until 5 p. m. 

Programs and ‘“Pre-Convention Bulletin.’-—The regis- 
tration clerks will give to every member a copy of the 
program. The “Pre-Convention Bulletin” is printed in this 
issue of CALIFORNIA AND WESTERN MEDICINE. Delegates and 
alternates are especially requested to read the reports of 
officers and committees. 

Membership Cards.—-Every member in good standing in 
the California Medical Association has been issued an 
official membership card for 1934. Membership cards must 
be shown at the registration desk. 

Guests and Visitors.—All guests and visitors are re- 
quested to register. All general meetings and scientific 
meetings are open to visitors and guests. 

Badges.—Four kinds of badges will be 


issued by the 
registration bureau: 


Official Dinners and Luncheons 


President’s Dinner.—Tuesday evening, 7 p. m 
dining Mission Inn. 


. in main 
Entertainment in the audi- 
torium follows the dinner. Tickets $2 to members stay- 
ing at other hotels than Mission Inn. There will be no 
charge to guests at Mission Inn. 


room, 


CALIFORNIA AND WESTERN MEDICINE 


REGISTRATION INFORMATION 


DINNERS AND LUNCHEONS 


See Bulletin Boards for Other Announcements 
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Fred B. Clarke, Chairman, 
Public Instruction. 

Daniel Crosby, Chairman, Committee on 
pensaries, Clinics. 

Morton R. Gibbons, Chairman, Committee on Industrial 
Practice. 

Harry H. Wilson, Chairman, Committee on Membership 
and Organization. 


John H. Graves, Chairman, Committee on Medical Eco- 
nomics, 


Junius B. Harris, Chairman, Committee on Public Policy 
and Legislation. 

Charles A. Dukes, Chairman, Cancer Commission. 

George G. Reinle, President of the California Medical As- 
sociation. 

Clarence G. Toland, President-Elect. 

Emma W. Pope, Secretary-Treasurer. 
Communications for the Public Relations Department 


should be addressed to the director, Dr. Walter M. Dickie, 
Room 2008, Four Fifty Sutter Street, San Francisco. 


Committee on Health and 





Hospitals, Dis- 


Cancer Commission 


Charles A. Dukes (Chairman), Oakland : saneeee 934 
Lyell C. Kinney (Vice-Chairman), San Diego 1934 
Alson R. Kilgore (Secretary), San Francisco 1934 


Orville Meland (Secretary for Southern Section), Los 
Angeles. ............ be Peameiteweeeaseee me severe A 93D 
A. Herman Zeiler, Los Angeles 1935 
Gertrude Moore, Oakland............... s sates 1935 
Harold Brunn, San Francisco : 1936 
Henry J. Ullmann, Santa Barbara 1936 
Clarence G. Toland, Los Angeles...... 1936 


Communications for the Cancer Commission should be 


addressed to the secretary, A. R. Kilgore, M. D., Room 
2008, 450 Sutter Street, San Francisco. 

SPECIAL COMMITTEES 
Committee on Arrangements—Riverside Annual Session 


William W. Roblee (Chairman), Riverside. 
Hervey S. Faris, Riverside. 

G. Wayland Coon, Riverside. 

Bon O. Adams, Riverside. 

Arthur W. Walker, Riverside. 

Thomas A. Card, Riverside. 


Subcommittee on Clinics 


Wayland Coon, Riverside 
Ray B. McCarty, Riverside 








1. Members. 
members of the 
issued the usual membership badge. 
membership cards when they register. 


Only active, associate, retired or honorary 
California Medical Association will be 
Members must show 
2. Guests.—A guest badge will be issued to all fraternal 
delegates, visiting physicians, wives of members, and 
technical specialists who are attending the 1934 session. 

3. Delegates and Alternates.—The usual official badge 
for each delegate and alternate is provided for this pur- 
pose, and will be issued only to one authorized to wear it. 

4. Officers.—An official badge is provided for all officers 
and members of the Council. 


Suggestions and Constructive Criticism.—The 
and committees have tried 


officers 
to do everything possible to 
make the session a success. Suggestions and construc- 
tive criticism calculated to make future sessions more 
useful will be welcomed by any of the officers. Complaints 
of whatever character should be promptly made to the 
registration desk, where they will receive attention. 


State and County Officers’ Luncheon.—All county offi- 
cers, and officers, councilors and standing committeemen 
of the California Medical Association are invited to a 
luncheon on Tuesday, May 1, at 1 p. m., in the Spanish 
Arcade. 

Committee on Scientific Work.—The Committee on Sci- 
entific Work will meet at luncheon on Wednesday, May 2, 
in the Spanish Arcade. 
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MEMBERSHIP, 31st ANNUAL SESSION OF HOUSE OF DELEGATES 


DELEGATES—Ex OFFicio (21) 
George G. Reinle, Oakland 
Clarence G. Toland, Los Angeles 
Emma W. Pope, San Francisco.. 
Edward M. Pallette, Los Angeles.... 
Sosaiieabaicia ss Speaker of the House of Delegates 
John H. G , San Francisco 
Vice-Speaker of the House of Delegates 
GOOG TE. Kress, TiO  ANGGIOR........ccciccccccssscesccverssevsesevesseesAMLOOF 
W. W. Roblee, Riverside (1935). .Councilor 1st District 
Carl R. Howson, Los Angeles (1936)..Councilor 2nd District 
Henry J. Ullmann, Santa Barbara (1934) esieotiacoes 
.....-.-Councilor 3rd District 
.Councilor 4th District 
Alfred L. Phillips, Santa Cruz (1936)..Councilor 5th District 
Karl L. Schaupp, San Francisco (1934) 
........Councilor 6th District 
Oliver D. Hamlin, Oakland (1935)......Councilor 7th District 
C. E. Schoff, Sacramento (1936) Councilor 8th District 
Henry S. Rogers, Petaluma (1934)...Councilor 9th District 
Harry H. Wilson, Los Angeles (1935)...Councilor-at-Large 
Cc. O. Tanner, San Diego (1936)....... Councilor-at-Large 
William H. Kiger, Los Angeles (1934)....Councilor-at- Large 
Morton R. Gibbons, San Francisco (1935) z 
pas sescsesseseseeseeeeee----ecouUNCilor-at-Large 
n Francisco (1936)............. ‘ 
Councilor-at-Large 


President 
.. President-Elect 
2cretary-Treasurer 


Junius B. Harris, Sacramento (1934). 


Evectep Devecates (115) 


Delegates 


Alternates 


Alameda County (9) 


Lemuel P. Adams 
N. Austin Cary 

C. A. Dukes 
Edward N. Ewer 
Robert A. Glenn 

T. C. Lawson 
Frank R. Makinson 
Albert M. Meads 
William H. Sargent 


V. G. Alderson 

Cc. B. Bowen 

John A. Dougherty 
John N. Ewer 
William F. Holeomb 
Eric Liljencrantz 

Kk. A. Majors 
George McClure 
Hobart Rogers 


Butte County (1) 


Dan H. Moulton 


W.H. Barnes 


Contra Costa County (1) 


U. S. Abbott 


S. N. Weil 


Fresno County (3) 


George W. Walker 
George H. Sciaroni 
Thomas F. Madden 


Edwin R. Scarboro 
Kenneth J. Staniford 
Roland W. Dahlgren 


Humboldt County (1) 


Orris R. Myers 


Lane Falk 


Imperial County (1) 


John L. Parker 


George C. Holleran 


Kern County (1) 


L. A. Packard 


William H. Moore 


Kings County (1) 


C. G. Newbecker 


Lassen-Plumas County (1) 


Fred J. Davis 


George S. Martin 


Los Angeles County (36) 


Peter H. Blong 
John H. Breyer 
Harry V. Brown 
EK. M. Burns 

R. Manning Clarke 
Joseph F. Shuman 
George Dock 

John Dunlop 

Scott D. Gleeten 
Orrie E. Ghrist 
Lowell S. Goin 

J. M. Klein 
George D. Maner 
Robert E. Ramsay 
John C. Ruddock 
A. J. Scott 

Leroy B. Sherry 
Henry Snure 

C. Max Anderson 
Joseph T. Axline 
Wilford M. Briggs 
W. H. Bucher 
Fred B. Clarke 
Jay J. Crane 

Dean E. Godwin 
Leo J. Madsen 

W. C. McKee 
William R. Molony, Sr. 
E. Earl Moody 
John P. Nuttall 
Oscar Reiss 

Philip Stephens 
Charles T. Sturgeon 
Joseph K. Swindt 
W. T. Webber 
Robert W. Wilcox 


Homer E. Marston 


Walter A. Bayley 

O. W. Butler 

Egerton Crispin 

John W. Crossan 
Philip S. Doane 
Newton Evans 
Elizabeth Mason Hohl 
William W. Hutchinson 
Samuel S. Mathews 
H.G. MeNeil 

Lyle G. McNeile 
James F. Percy 

F. M. Pottenger 
Eleanor Seymour 

F. C. Swearingen 
Hiram B. Tebbetts 
Walter Wessels 

A. H. Zeiler 


e ¥, # 


Eliot Alden 

L. A. Alesen 

John V. Barrow 
Martin G. Carter 
William H. Daniel 
Kenneth S. Davis 
William Duffield 
John D. Gillis 
Walter L. Huggins 
E. Eric Larson 
Percy T. Magan 
W.S. Mortensen 
Thomas C. Myers 
William H. Olds 
John W. Shuman 
Harry J. Wiley 

R. G. Taylor 
Packard Thurber 


Marin County (1) 


J. H. Kuser 


Councilor-at-Large 


Delegates Alternates 
Mendocino County (1) 
R. A. Cushman 
Merced County (1) 
B. E. McDowell 
Monterey County (1) 
James H. McPharlin 
Napa County (1) 
George I. Dawson 
Orange County (3) 
G. W. Olson 
Harry G. Huffman 
R. P. Yeagle 
Placer County (1) 
Robert A. Peers 
Riverside County (2) 
Hervey S. Faris 
Erwin P. Miller 
Sacramento County (3) 
Paul Christman 
Nathan G. Hale Leo W. Farrell 
Frederick N. Scatena H. M. Kanner 
San Benito County (1) 
Emma E. McKay J. M. O'Donnell 
San Bernardino County (3) 
F. B. Moor EK. H. Hull 
A. T. Gage F. F. Abbott 
Cc. F. Whitmer H. G. Gentry 
San Diego County (5) 
George D. Huff 
R. M. Ledford 
Ross S. Carter 
Andrew J. Thornton 
Clair L. Stealy 
San Francisco County (16) 
Elbridge J. Best 
Leroy Brooks 
G. D. Delprat 
Emile Holman 
George N. Hosford 
William J. Kerr 
John J. Loutzenheiser 
Thomas H. McGavack 
Merrill C. Mensor 
James W. Morgan 
George Warren Pierce 
Philip H. Pierson 
Robert S. Stone 
Edward B. Towne 
Morrell E. Vecki 
William C. Voorsanger 
San Joaquin County (2) 
Dewey R. Powell J. F. Doughty 
George H. Sanderson Cc. A. Broaddus 
San Luis Obispo County (1) 
W. D. Butler 
San Mateo County (1) 
Edward Ziegelman 
Santa Barbara County (2) 
Hugh Freidell W. E. Johnson 
Richard Evans EK. J. Lamb 
Santa Clara County (4) 
James P. Lovely 
Edward Liston 
Samuel B. Van Dalsem 
John Hunt Shephard 
Santa Cruz County (1) 
W. E. Fehliman 
Shasta County (1) 
Ernest Dozier 
Siskiyou County (1) 
c. C. Dickinson 
Solano County (1) 
C. A. Snoddy 
Sonoma County (1) 
Mark IL. Lewis 
Stanislaus County (1) 


A. S. Parker 
Mast Wolfsohn 
Allan K. McGrath 


D. R. Ball 
John I. Clark 
J. Luther Maroon 


W. M. Miller 


G. Wayland Coon 
Thomas A. Card 


George Briggs 


W. H. Barrow 

W. H. Geistweit, Jr. 
W. L. Garth 

Hall G. Holder 

S. J. McClendon 


Philip H. Arnot 
Zera E. Bolin 
Edwin L. Bruck 
Harold Brunn 
Loren R. Chandler 
L. H. Garland 
Philip K. Gilman 
Irving S. Ingber 
Alson R. Kilgore 
Langley Porter 
George K. Rhodes 
Emmet Rixford 
Wilber F. Swett 

I. W. Thorne 
Hans von Geldern 
Rodney A. Yoell 


G. L. Sobey 


H. H. Ray 


Cc. Kelly Canelo 
Alson A. Shufelt 

R. Stanley Kneeshaw 
Russell V. Lee 


J. T. Harrington 
M. D. Pratt 
Joseph Langer 
P. B. Fry 

F. O. Butler 


R. S. Hiatt 
Tehama County (1) 
R. G. Frey 
Tulare County (1) 
Donald C. Fowler 
Ventura County (1) 

Fred A. Shore 
Yolo-Colusa-Glenn County (1) 
Charles A. Poage Charles S. Roller 
Yuba-Sutter County (1) 

John A. Duncan 


F. L. Doane 
Frank Kohn 


W.S. Clark 


P. B. Hoffman 
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I—GENERAL MEETINGS* 
All General Meetings will be held in Convention Hall, Municipal Auditorium 


FIRST GENERAL MEETING 
Monday, April 30, 10 a. m. 


Georce G. Reinte, M. D., President, 
Presiding Officer 

Invocation — Reverend Ezra James Egly, Pastor 
Calvary Presbyterian Church, Riverside. 

Address—Mayor Eugene B. Criddle, Riverside. 

Address of Welcome—George Wayland Coon, M. D., 
President, Riverside County Medical Society, 
Riverside. 

Address—George G. Reinle, M. D., President, Cali- 
fornia Medical Association. 

Address—Chester Rowell, LL.D., Editor, San Fran- 
cisco Chronicle, San Francisco. 

. Voluntary Canadian Plans—Studies and Developments 
—Alfred K. Haywood, M.D., Superintendent, 
Vancouver General Hospital, Vancouver, British 
Columbia. x 


SECOND GENERAL MEETING 
Tuesday, May 1, 11 a. m. 


Crarence G. To.anp, M. D., President-Elect, 
Presiding Officer 
1. The Modern Aspects of Focal Infection—Russell L. 
Cecil, M. D., Cornell University, New York 
City. 


* See Program of Public Community Meeting, Monday 
night, page 274. 


2. Conwulsive Disorders Related to Disturbances of Me- 
tabolism—Irvine McQuarrie, M.D., University 
of Minnesota Medical School, Minneapolis. 


* 


THIRD GENERAL MEETING 
Wednesday, May 2, 11 a. m. 


Cuarues A. Dukes, M. D., Chairman of Public 
Relations Committee, Presiding Officer 


. What of the Future in the Status of County Hospitals ?— 
John M. Pierce, M. B. A., Los Angeles. 


2. Work of the Department of Public Relations—Walter 
M. Dickie, M. D., Director. 


3. Plans of County Medical Societies for Medical Hospi- 
tal Service. (Five-minute discussion.) 


San Francisco County—Alson R. Kilgore, 
M. D. 


Alameda County—William E. Mitchell, M. D. 


Santa Clara County — John Hunt Shephard, 
M. D. 


Fresno County—Axcel Anderson, M. D, 
San Diego County—Lyell C. Kinney, M. D. 
Riverside County—C. Van Zwalenburg, M. D. 


San Fernando Plan—Phoebus Berman, M.D., Los 
Angeles. 


II—HOUSE OF DELEGATES MEETINGS 
31st ANNUAL SESSION 


Galleria, Mission Inn 


PROGRAM OF FIRST MEETING 
Monday, April 30, 8 p. m. 


of the California Medical Association who 
attend are requested not to take seats reserved for 
delegates, in order to avoid confusion when votes are 
being taken. 


Members 


Order of Business 


1. Call to order. 
2. Announcement by the Speaker on personnel of: 


(a) Credentials Committee: Lemuel P. Adams, 
Oakland; Charles T. Sturgeon, Los Angeles; 
Ruggles A. Cushman, Talmage. 


(b) Reference Committee on Reports of Officers 
and of Standing Committees: Alson R. Kil- 
gore, San Francisco; E. Eric Larson, Los 
Angeles; William H. Barrow, San Diego. 


(c) Reference Committee on Resolutions and on 
New and Miscellaneous Business: William 
R. Molony, Sr., Los Angeles; Phil Gilman, 
San Francisco; F. N. Scatena, Sacramento. 


3. Report of Credentials Committee. 

. Roll Call. 

. Address of President George G. Reinle. 

§. Report of the Council, T. Henshaw Kelly, Chairman. 


7. Report of the Auditing Committee, Karl L. Schaupp, 
Chairman. 


. Report of the Secretary-Treasurer, Emma W. Pope. 
. Report of the Editor, George H. Kress. 
. Report of the General Counsel, Hartley F. Peart. 


. Report of the Chairman of the Committee on Public 
Relations, Charles A. Dukes. 


. Report of the Chairman of the Cancer Commission, 
Charles A. Dukes. 


. Report of The Trustees Of The California Medical 
Association, T. Henshaw Kelly, President. 


. Unfinished business. 
(a) Amendments to Constitution. 


5. New business. (Introduction of resolutions.) 
. Reading and adoption of minutes. 
. Adjournment. 


PROGRAM OF SECOND MEETING 
Wednesday, May 2, 8 p. m. 


Members of the California 
attend are requested not to take seats reserved for 
delegates, in order to avoid confusion when votes are 
being taken, 


Medical Association who 


Order of Business 
. Call to order. 
2. Roll call. 
. Announcement of meeting 
session. 
. Election of: 
(a) President-Elect. 
(b) Speaker of the House of Delegates. 
(c) Vice-Speaker of House of Delegates. 
(d) Councilors. 
Third District—Incumbent, Henry J. Ullmann, 
Santa Barbara (1934). 
Sixth District—Incumbent, Karl L. Schaupp, 
San Francisco (1934). 
Ninth District—Incumbent, Henry S. Rogers, 
Petaluma (1934). 
Councilors-at-Large—Incumbents: 
William H. Kiger, Los Angeles (1934). 
Junius P. Harris, Sacramento (1934). 
Delegates and Alternates to American Medi- 
cal Association for sessions 1935-1936. 
Incumbents of session 1934 are: 
Delegates Alternates 
C. A. Dukes Edward N. Ewer 
Oakland Oakland 
Carl R. Howson Edward M. Pallette 
Los Angeles Los Angeles 
Junius B. Harris John Hunt Shephard 
Sacramento San Jose 
William R. Molony, Sr. John C. Ruddock 
Los Angeles Los Angeles 
. Approval of members of standing committees elected 
by the Council. 
. Report of Reference Committee on Reports of Offi- 
cers and Standing Committees. 
- Report of the Reference Committee on Resolutions 
and on New and Miscellaneous Business. 
. Presentation of President. 
9. Presentation of President-Elect. 
- Reading and adoption of minutes. 
. Adjournment. 


place of 1935 annual 
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III—RESUME OF OFFICIAL MEETINGS 


Hours and Places Where Held 


MEETINGS Fourth meeting, Wednesday, May 2, 2:30 p. m. 
Fifth meeting, Thursday, May 3, 9 a. m. 
General Meetings Meeting of State and County Officers. 


Members will meet at luncheon on Tuesday, May 1, at 


All general meetings will be held in the auditorium. 1 p. m. in the Spanish Arcade. 


Monday, 10 to 12 noon—Addresses by invited guest 


speakers. lic Community Meetin 
Tuesday, 11 a. m. to 1 p. m.—Addresses by invited guest Public ‘ a . 
speakers. For program, see page 274. 
we 11 a. m. to 1 p. m.—Medical Economics Meeting of Committee on Scientific Work 
Meetings of the House of Delegates Members will meet at luncheon on Wednesday, May 2, 
. ss in the Spanish Arcade. 
Monday and Wednesday evenings, April 30 and May 2, . * 
at 8 p. m. in Galleria, Mission Inn. Section Meetings 
. . These are given under major heading ‘“IX—Section 
Council Meetings Meetings,” which follows (page 277). 
All meetings of the Council wi j € re es ° : : 
Room. ” SOE WEE SF SAE te Se AeehOn Organization Meetings of All Standing Committees 
First meeting, Sunday, April 29, 2 p. m. Members of all Standing Committees are urged to con- 
Second meeting, Monday, April 30, 2:30 p. m. tact one another and discuss plans for the next year’s 
Third meeting, Tuesday, May 1, 9 a. m. work. 


Table I—Time and Places of Various Meetings and Entertainment 


Sunday 
April 29 »m. Council (Alhambra Room). 











Monday . First General Meeting (Auditorium). 

April 30 e Section Meetings: For meeting places of Sections, see TableII, which follows. 
Council (Alhambra Room). 
First House of Delegates Meeting (Galleria). 
Public Community Meeting (Auditorium). 


Tuesday . Section Meetings. General Medicine at 8:30 a, m. See Table Il. 
May 1 i Council (Alhambra Room). 
Second General Meeting (Auditorium). 
Luncheon for State and County Officers of California Medical Associa- 
tion (Spanish Arcade). 
Entertainment. (See program on page 275.) 
Dinner and Entertainment in honor of the President (Main Dining 
Room and Auditorium). 





Wednesday mM. Clinics (Auditorium). 
May 2 .m. . Third General Meeting (Auditorium). 
1 Luncheon for Committee on Scientific Work and Section Officers 
(Spanish Arcade). 
Section Meetings. See Table II. 
Council (Alhambra Room). 
Second House of Delegates Meeting (Galleria). 


Thursday Section Meetings. 
May 3 Council (Alhambra Room). 





Table II—Time and Places of Section Meetings 
























Pilgrim 
Convention Deaver Room Billiard 
Hall Music Room Galleria Room (Congreg. Room Green Room 
(Auditorium) (Hotel) (Hotel) (Auditorium) Church) (Hotel) (Auditorium) 
Monday Medicine Surgery Pediatrics Urology Industrial Neuropsy- Pathology 
April 30 and Medicine chiatry and 
2-5 p. m. Radiology and 3acteri- 
(Dr. Cecil) Surgery ology 


(Dr. Camp) 





Tuesday* Medicine Surgery Obstetrics Eye, Ear, Urology Dermatology Radiology 





May 1 and and Nose and and 
9-11 a. m. Neuropsy- Gynecology Throat Syphilology 
chiatry 
Wednesday Medicine Surgery Pediatrics Radiology Neuropsy- Anesthesi- 
May 2 and and (Dr. Camp) chiatry ology 
2-5 p. m. Pathology Nose and 
Throat 


(Dr. McQuarrie) 








Thursday Medicine Surgery Obstetrics Eye, Ear, Dermatology | Anesthesi- 
May 3 and Nose and and ology 
9-12 a. m. Gynecology Throat Syphilology 





* Tuesday, 2 to 5 p. m., the Industrial Medicine and Surgery Section will hold its second meeting in the Pilgrim 
Room, Congregational Church. 
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Table 11I—Schematic Plan of Section Meetings 



























Date Section Place of Meeting Papers Presented 
Monday General Medicine and Radiology | Auditorium, Convention Hall 31, 32, 33, 34, 35, 36, 37 
April 30 General Surgery Mission Inn, Music Room 55, 56, 57, 58, 59, 60 
2-5 p. m. Industrial Medicine Congregational Church, Pilgrim Room | 75, 76, 77, 78, 79 

Neuropsychiatry Mission Inn, Billiard Room 84, 85, 86, 87 
Pathology P Auditorium, Green Room 100, 101 

Pediatrics Mission Inn, Galleria 102, 103, 104, 105 
Urology Auditorium, Deaver Room 117, 118, 119, 120, 121 


















Tuesday Dermatology Mission Inn, Billiard Room 11, 12, 13, 14, 15, 16 
May 1 Eye, Ear, Nose and Throat Auditorium, Deaver Room 22, 23, 24, 25 
9-11 a. m. | General Medicine (8:30) Auditorium, Convention Hall 38, 39, 40, 41, 42 
General Surgery and 
Neuropsychiatry Mission Inn, Music Room 61, 62, 63, 64 
Industrial Medicine (2 to 5 p. m.) | Congregational Church, Pilgrim Room | 80, 81, 82, 83 
Obstetrics and Gynecology Mission Inn, Galleria 92, 93, 94, 95 
Radiology Auditorium, Green Room 110, 111 
Urology Congregational Church, Pilgrim Room] 122, 123, 124, 125, 126 















Wednesday Anesthesiology Auditorium, Green Room . => & & & 
May 2 General Medicine and Pathology | Auditorium, Convention Hall 43, 44, 45, 46, 47, 48, 49 
2-5 p. m. General Surgery Mission Inn, Music Room 65, 66, 67, 68, 69 
Neuropsychiatry Mission Inn, Billiard Room 88, 89, 90, 91 
Pediatrics and Nose and Throat] Mission Inn, Galleria 106, 107, 108, 109 
Radiology Auditorium, Deaver Room 112, 113, 114, 115, 116 
Thursday Anesthesiology Auditorium, Green Room a. +. a 
May 3 Dermatology Mission Inn, Billiard Room 17, 18, 19, 19a, 20, 21 
9-12 a. m. Eye, Ear, Nose and Throat Auditorium, Deaver Room 26, 27, 28, 29, 30 
General Medicine Auditorium, Convention Hall 50, 51, 52, 53, 54 
General Surgery Mission Inn, Music Room 70, 71, 72, 73, 74 
Obstetrics and Gynecology Mission Inn, Galleria 96, 97, 98, 99 










IV—CLINICS 
Convention Hall, Auditorium, Wednesday, May 2, 9 to 11 a. m. 









Medical Clinic, 9 to 10 a m.—Conducted by Russell L. Surgical Clinic, 10 to 11 a. m—Conducted by Leo 
Cecil, M. D., Associate Professor of Medicine, Cor- Eloesser, M. D., Clinical Professor of Surgery, 
nell University Medical School, New York City. Stanford University School of Medicine, San Fran- 

cisco, 

Subject: Empyema. 





Subject: Subacute Bacterial Endocarditis. 








V—PUBLIC COMMUNITY MEETING 


PUBLIC COMMUNITY MEETING 2. Use of X-Rays in Medical Diagnosis—John D. Camp, 


. M. D., Mayo Clinic, Rochester, Minnesota. 
Monday, April 30, 8 p. m. 3. The Arthritis Problem—Russell L. Cecil, M. D., As- 
Bon O. Apams, M. D., Presiding Officer sistant Professor of Medicine, Cornell Univer- 


sity, New York. 
1. What the California Medical Association Is Doing 4. The Benefits of Preventive and Curative Medicine— 











About Cancer—Alson R. Kilgore, M. D., Secre- F. M. Pottenger, M.D., Member of Scientific 
tary of Cancer Commission, California Medical Program Committee, California Medical Asso- 
Association. ciation, Los Angeles. 


VI—SCIENTIFIC EXHIBITS 


Municipal Auditorium* 



















1. A Systemic Factor in Development of Cancer— 3. Photographic Display Showing Technique in Using 
Montrose T. Burrows, M. D., Pasadena. Modern Medical and Surgical Photographic Diag- 
Cases to show how cancer of skin and breast nostic Aids—Personal Advice on Medical Photo- 
may be caused to disappear by treating patient graphic Problems — Richard Millar, Ph. D., Los 
for conditions causing cachexia. Forty cases of Angeles. 
cancer of skin have disappeared under such Pictorial wall display of medical and surgical 
treatment. Also three cases recurrent cancer of cases. Motion pictures describing endoscopic 
breast. photographic technique in making photographs 
2. Wax Models of Cancer of Breast—J. M. Flude, =e of stomach, bladder, eye, nose, and 
M.D., Hollywood, for the American Society for ri i 
the Control of Cancer. 4. Environmental Factors in Allergy — George Piness, 
Complete presentation of etiology, diagnosis M. D., Los Angeles. ath ‘ 
and treatment of breast cancer. Practical and inclusive exhibit of various al- 





lergic substances present in environment and 






* There will also be exhibits by Harold L. Thompson, diet stressing less obvious substances that are 
M.D., Henry Newman, M.D., Franklin Farman, M. D., ‘ F aa ee .t ‘ 
William H. Daniel, M. D., and A. Elmer Best, M.D. Re- frequently overlooked. Practical testing tech- 


quests were received too late for inclusion of abstracts. nique for common California pollens. 
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5. Bladder Operations Shown in an Illuminated Box— 
Henry A. R. Kreutzmann, M. D., San Francisco. 


Various bladder operations with cystoscope. 
Still and motion pictures of proceedings. 


6. Cancer — Diagnosis and Treatment by Radiological 
and Electrosurgical Methods — Doctors Soiland, 
Costolow, and Meland, Los Angeles. 


Cancer of breast—diagnostic treatment and 
results. Thirty-six transparent positive films, 
each 8x 10 inches. 

Multiplex display case with pictures of vari- 
ous tumors—lip, oral cavity, face, head, etc. 
(Personal demonstration.) 

Model of 1,000,000 volt x-ray machine. 


7. Biophysical Principles of the Lethal Dose for Cancer 
—George S. Sharp, M. D., Pasadena. 


A lethal cancer dosage may be calculated on 
the basis of size, type of growth, radiation sensi- 
tivity, location, etc. Physical measurements, dia- 
grams, and actual photographs of patients are 
presented, illustrating various methods. Micro- 
photographs of biopsies. 


8. Treatment of Superficial Malignancies—H. J. Ull- 
mann, M. D., Santa Barbara. 


9. Charts, Photographs, Specimens, and Continuous Film 
of Malignancies — Hiram Wearn, M.D., Chair- 
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man of Malignancy Committee of Hollywood 
Hospital, Hollywood. 

Material used during past six years in diag- 
nostic and consultation work. 

An Exhibit of Comparative Pathologic and Physio- 
logic Osseous Conditions—Frank B. Young, M. D., 
Long Beach. 

This exhibit consists of pathologic bone, joint 
and dental conditions, some of them recent and 
some very ancient. 

Results in One Hundred Cases of Facial Malforma- 
tions and Disfigurements—H. O. Bames, M.D., 
Los Angeles. 

A display which depicts in life-size projec- 
tion on a screen a series of over one hundred 
common facial defects. The views are arranged 
to present, simultaneously, in the left field the 
condition complained of; in the right field, 
the result as corrected. Apparatus automatically 
changes the view every eight seconds. 

Hernia—Leigh Watson, M. D., Los Angeles. 

Exhibit of drawings and photographs on sub- 
ject of hernia. 

Unusual Manifestations of Common Skin Diseases— 
Samuel Ayres, M. D., and Nelson P. Anderson, 
M.D., Los Angeles. 

This exhibit will cover some of the less com- 
mon and unusual manifestations of the more 
common skin conditions. It will consist entirely 
of clinical photography. 


VII—ENTERTAINMENT PROGRAM 


Tuesday Afternoon Entertainment.—The Command- 
ing Officer of March Field, United States Aviation 
Base, has cordially invited the Association and its 
guests to witness a demonstration of aerial warfare 
which will consist of an attack on the Field by a bom- 
bardment wing, with defense and pursuit planes taking 
part. This will be under radio control and orders audi- 
ble to the visitors by loudspeakers. The demonstration 
planned will be very thrilling and most interesting. 
This will be followed by aerial acrobatics and an in- 
spection of the Field. 


President’s Dinner—Tuesday Evening, May 1—An 
Evening in Spain.—Dinner at the Mission Inn with its 
Spanish setting and troubadours. Tickets, $2 to mem- 
bers registered at other hotels than Mission Inn. No 
charge to guests registered at the Inn. 


Entertainment in the auditorium follows the dinner. 
The two-act opera, I Pagliacci, will be given by the 
Riverside Community Opera Association, under the 
direction of Marcella Craft, and this will be followed 
by a dance. 


Golf Announcement.—Victoria Club links will be 
open to Association members during the week of the 
convention. 

The annual tournament will be held Tuesday after- 
noon, May 1. There will be two classes and four 
prizes. Low gross, and low net in each class will be 
awarded cups which will be provided by President 
Reinle, President-Elect Toland, the Riverside County 
Medical Society, and the Mission Inn. For additional 
information, see C. W. Girdlestone, Chairman, H. L. 
Ratliff, or W. K. Templeton. 


VITI—WOMAN’S AUXILIARY 


WOMAN’S AUXILIARY to the CALIFORNIA MEDICAL ASSOCIATION 
1934 Annual Convention 


Mission Inn, Riverside 
April 30-May 3, 1934 


COMMITTEE ON ARRANGEMENTS 
Mrs. Hervey Faris, Chairman 
Mrs. Arthur W. Walker Mrs. W. W. Roblee 
Mrs. C. Van Zwalenburg Mrs. Erwin Miller 


PROGRAMS OF MEETINGS AND ENTERTAINMENT 
Sunday, April 29 
Arrival of Auxiliary delegates, members, and guests. 


Monday, April 30 


8:45 a.m.—State Board meeting. 
9:00 a.m.—Registration in the presidential suite. 
11:00 a.m.—Tour of the Inn. 

1:00 p.m.—Golf at Victoria Club. 

3:00 to 5:00 p.m.—Tea in honor of Mrs. George Reinle 
and wives of guest speakers at Victoria Club. Mrs. 
Paul Thuresson, chairman. 

8:00 p.m.—Program by Cancer Commission at Me- 
morial Auditorium. 


Tuesday, May 1. 


8:30 a.m.—Registration in the presidential suite. 

8:30 a.m.—Breakfast in honor of the Auxiliary presi- 
dent, Mrs. A. M. Henderson, Mission Inn. Mrs. 
F. E. Coulter, presiding. Mrs. Thomas A. Card, 
chairman, 

10:00 a.m.—Opening session of fifth annual conven- 
tion, Universalist Church. Mrs. A. M. Henderson, 
presiding. 

2:00 p.m.—Air review at March Field. 

7:00 p.m.—President’s dinner, Mission Inn. 


Wednesday, May 2 


9:00 a.m.—Registration in the presidential suite. 

9:30 a.m.—Second session and election of officers, 
Universalist Church. 

1:00 p.m.—Luncheon in honor of the president-elect, 
Mrs. Philip Schuyler Doane, at Arrowhead 
Springs Hotel. Miss Erwin Miller, chairman. 

8:00 p. m.—Dancing and bridge, Mission Inn. 
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RIVERSIDE—1934 CALIFORNIA MEDICAL 
ASSOCIATION CONVENTION CITY 


No more interesting or beautiful city is to be found 
in California than is our convention city for the 1934 
session. Mrs. Henderson’s letter, published elsewhere 
in this issue, gives some of the reasons why every 
member who can possibly do so should come and 
bring his wife to this meeting. 

Riverside is a city typical of California at its best. 
Its tree-lined streets, Mission architecture, groves of 
golden oranges, and general atmosphere of hospitality 
never fail to impress the visitor with the feeling that 
here is the real California. 

Riverside is known as an ideal convention city, being 
far enough removed from the distractions of Los 
Angeles so that the delegates will devote their time 
to the convention, and large enough to furnish enter- 
tainment and diversion. 

Conventions are held in the Memorial Auditorium, 
which is considered one of the outstanding structures 
of its kind, its sunken garden being particularly attrac- 
tive. The interior is a combination of the inclined and 
flat floor types of convention hall. The exhibit hall in 
the basement is an excellent convention feature. 

Tie we 


Just a block from the auditorium is the world-famed 
Mission Inn, with its Spanish Art Gallery, Cloister, 
Court of Birds, Court of Bells, open-air dining court, 
valuable collections of bells, antiques and Japanese 
art, its palms and orange trees. Wherever California is 
known, the Mission Inn is remembered as one of its 
best loved points of interest. 


For fifty years tourists from all parts of the world 
have visited this unique hostelry, with its gardens, 
cloisters, pergolas, patios, art galleries, its collections 
of Spanish antiques, paintings, historical objects, bells, 
crosses and international dolls, and its early California 
atmosphere. The Inn is an expression of the dreams 
of Frank A. Miller, one of the outstanding figures in 
California history. It is a favorite place for weddings 
and hundreds of happy couples have passed through 
the “Doorway of Happiness” into the St. Francis 
Chapel for the ceremony. Writers, artists and other 
nationally known persons come here to rest and think. 
Two years ago a $500,000 addition, the Rotonda Inter- 
nacional, St. Francis Chapel with its golden Mexican 
altar and Tiffany windows, the Galleria and the Ori- 
ental Court, was completed. During the past few years 
the Inn has come to be recognized as the ideal con- 
vention hotel of Southern California, and it is indeed 
a privilege for delegates to attend a convention here. 

v 7 7 


Visitors to Riverside should not fail to ride to the 
top of Mount Rubidoux, location of the Easter sun- 
rise services. Here is the World Peace Tower and 
the Father Serra Cross and an inspiring view of the 
Santa Ana River valley with the snow-clad Sierra in 
the background. The peace tower is a testimonial of 
affection erected by the friends of Frank Miller, 
builder and master of the Mission Inn, who was also 
the inspiration and one of the founders of the Insti- 
tute of International Relations, a world peace move- 
ment holding its sessions each December at the Inn. 

7 7 7 


Lying at the foot of the mountain is Fairmount 
Park, the quiet waters of Lake Evans shimmering in 
the sunshine. This beautiful park is a mecca for the 
people of three counties for picnics. The lake was 
donated to Riverside by a former mayor, S. C. Evans. 
Some of the mulberry trees planted in 1868, when the 
Santa Ana valley was intended to be a silk center, are 
still flourishing in the park. 

7 7 v 


Riverside is the center of the Orange Empire, mid- 
way between mountain lakes and ocean beaches, the 
desert and Los Angeles—a most convenient place in 
which to live and enjoy sunny Southern California. 

Riverside was settled in 1870 and the first seedling 
orange trees were planted by Dr. K. D. Shugart in 
1871, irrigation water being hauled in barrels from the 
Santa Ana River, as Riverside was then a desert. 
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Memorial Auditorium, Riverside 


In 1873 William Saunders of the United States De- 
partment of Agriculture sent two navel orange trees 
which had been imported from Bahia, Brazil, to Mrs. 
Eliza C. Tibbets. Mr. Tibbets made the three-day 
round trip to the Los Angeles postoffice for them. 
The trees were set out in the garden of the Tibbets 
home and grew splendidly, bearing a new type of fruit 
which quickly became popular and this new variety 
was termed the “Washington navel orange.” 

These two trees, from which California’s navel 
orange crop has sprung, remained in the Tibbets 
garden until May 8, 1903, when one was replanted in 
the courtyard of the Mission Inn by President Roose- 
velt. This tree died in 1921, but was replaced on 
March 20, 1923, by a “daughter” tree. 

The other parent tree was transplanted in Low 
Park, where it still stands, protected by an ornamental 
iron grill and marked by a four-ton boulder. The 
boulder, containing a bronze tablet, was placed by the 
Landmarks Committee of the D. A. R. and was un- 
veiled to the public on December 10, 1921. 

The navel orange industry of today has a romantic 
background of the early struggles and heart-breaking 
toil that transformed a desert into a garden that would 
astound the brown-garbed missionaries and care-free 
Spaniards who once made Southern California their 
home. It is fitting that the woman who made the 
industry possible be honored by all. 

7 v v 

An outstanding point of interest is Sherman Indian 
Institute, at which eight hundred Indian boys and girls 
are being educated by the Government. It is located 
on Magnolia Avenue, one of Riverside’s beautiful 
drives. 

The Citrus Experiment Station of the University of 
California is located here and deserves a visit from 
those interested in orange culture. 

7 7 7 


Near Riverside is March Field, pursuit group head- 
quarters of the United States Army Air Service. Over 
$5,500,000 is being expended in a building program. 

The commanding officer has invited the members 
of the Association to be guests of the Field on Tues- 
day afternoon, when a thrilling demonstration will be 
given of army air craft maneuvers. 

7 7 7 


Golf—The Victoria Club, a par 72 eighteen-hole 
course, will be available for golf enthusiasts during 
the entire convention, Tournament Tuesday afternoon. 

7 7 7 


Palm Springs——Beautiful desert oasis, two-hour drive 
from Riverside over the “Pines to Palms” mountain 
boulevard, returning via the San Gorgonio pass. A 
visit to the date gardens at Indio, a half-hour drive 
from Palm Springs, transports one to a bit of Morocco 
or Algiers. The hundreds of acres of date gardens, 
where only in America the choicest varieties of this 
luscious fruit can be grown, can be seen in this half- 
day drive over splendid state highways. 
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IX—SECTION MEETINGS 


Scientific Section Programs 


(Sections are arranged alphabetically. Numbers 
in parenthesis after each section indicate sequence 
reference numbers of papers read in each section.) 

I.—Anesthesiology (1-10) ....... 
(1.—Dermatology (11-21) ............ ..278 
I11.—Eye, Ear, Nose and Throat (22-30)....279 
1V.—General Medicine (31-54)......................280 
V.—General Surgery (55-74)... 282 

V1I.—Industrial Medicine and S 
(75-83) saecessceee 

VII.—Neuropsychiatry (84-91) .......00000............285 
VIII.—Obstetrics and Gynecology (92-99) ....286 

IX.—Pathology and Bacteriology 

RN as ican si Sele So. 
X.—Pediatrics (102-109)............. sch ontidias: pa 
X1.—Radiology (110-116) Bea eildagues hs 

XII.—Urology (117-126) 


XIII.—Cancer Commission ...... 


Rules Regarding Papers and Discussions at the Annual 
State Session: 


Upon recommendation of the Executive Committee, the 
following rules regarding papers have been adopted by the 
Council: 

1. All papers read before a section of an annual session 
are the property of CALIFORNIA AND WESTERN MEDICINE. 

2. The maximum time that may be consumed by any 
paper is fifteen minutes, provided that not to exceed ten 
minutes’ latitude may be allowed invited guests at the 
discretion of the presiding chairman. 

3. The maximum time permitted any individual to dis- 
cuss a paper is four minutes. This also applies to the 
author in closing his discussion. No speaker may discuss 
more than once any one subject. The presiding officer of 
each section is expected to enforce these rules. 

4. A copy of each and every paper presented at the 
state meeting must be in the hands of the chairman or 
secretary of the section or in the hands of the general 
secretary before the paper is presented, 

Each paper must be typewritten in double space. Single 
space and carbon copies are not acceptable. 

5. All papers read at an annual session of the Cali- 
fornia Medical Association automatically become the 
property of the Association (By-Laws, Chapter VI, Sec- 
tion 4). The Committee on Publications of the official 
publication, CALIFORNIA AND WESTERN MEDICINE, decides 
whether or not the paper submitted is of such nature as 
to be published in full in CALIFORNIA AND WESTERN MEDI- 
CINE or in abstract form. (In case the latter procedure is 
followed, the expense of setting up the type for reprints 
may be borne by the Association.) It is also the ruling 
that when any section has a larger number of papers on 
its program than can be covered in a two-day session, 
that not more than the average number of papers from 
such section shall be printed, unless for special reasons 
Manuscripts not accepted for CALIFORNIA AND WESTERN 
MEDICINE will be returned to the authors, for submission 
to other medical journals, if so desired. 

6. Articles are accepted for place on the program on 
condition that they are also contributed solely to Cat.i- 
FORNIA AND WESTERN MEDICINE. Authors desiring to 
publish their papers elsewhere than in the journal must 
make written request to the editor. apers submitted at 
meetings of this Association must not have been previ- 
ously submitted or printed elsewhere. 

7. No paper will be accepted by the General Program 
Committee nor by Section Program Committees unless 
accompanied by a synopsis of not to exceed fifty words. 

8. Papers shall not be “read by title.” Papers should be 
original typewritten copies, double spaced, and should be 
handed to the section secretary after having been read. 

9. No member may present more than one paper at any 
annual session, provided that a member may be a col- 
laborator on more than one paper, if these papers are 
presented by different authors. 

10. Failure on the part of an author to present a paper 
precludes acceptance of future papers from such author 
for a period of two years, unless the author explains to 
the satisfaction of the Executive Committee his inability 
to fulfill his obligations. 


Numbering of Section Papers 
For convenience in reference, papers are numbered in 


serial sequence for the entire session, instead of a separate 
sequence for each section. 


Business Meetings of Sections 

Time of business meetings and elections of officers of 
sections will be scheduled on section blackboards by sec- 
tion secretaries, and through preliminary announcements 
by section chairmen. 

Unless otherwise announced, the business meeting of 
each section and the election of officers will be held imme- 
diately after the reading of the second paper on the sec- 
ond day’s section program, 


I 


ANESTHESIOLOGY SECTION 


Joun Mititer Wison, M. D., Chairman 
605 Professional Building 
65 North Madison Avenue, Pasadena 


Ernex Ricuetti, M. D., Secretary 
319 Walnut Street, San Francisco 


First Meeting—Green Room, Auditorium 
Wednesday, May 2, 2 to 5 p. m. 


1. Chairman’s Address—Bad Anesthetic Risks and Their 
Management—J. M. Wilson, M. D., Pasadena. 


2. Mechanism of Carbon Dioxid Therapy, with Especial 
Reference to the Lungs—A. J. Wineland, M. D., 
338 South Saint Andrews Place, Los Angeles. 

The benefit of carbon dioxid administration in 
pulmonary conditions is almost entirely physi- 
cal. Its action in prevention of pulmonary pa- 
thology, and in preventing the advance of an 
already established lesion is greater than its 
curative value. 

The paper takes up the mechanism of action 
of this gas as a prophylactic and therapeutic 
agent in chest conditions. 

3. Intratracheal Anesthesia—Mary E. Botsford, M. D., 
807 Francisco Street, San Francisco. 

Advantages and disadvantages of the method. 
Indications for its use. Application to other 
than intrathoracic operations. Difficulties and 
dangers of tracheal catheterization. Comparison 
of various methods—direct vision with broncho- 
scope, nasal, Connell tube, manual. Choice of 
anesthetic agent. Description of various types 
of apparatus for its administration. 

4. Surgical Relaxation—Robert Burrows, M. D., Stan- 
ford University Hospital, San Francisco. 

Degree of relaxation obtained by various an- 
esthetic agents and methods. Surgeons’ needs 
and demands. Effects on patient, immediate and 
remote, of various degrees of relaxation. Neces- 
sity of codperation between surgeon and an- 
esthetist. 

5. Nitrous Oxid and Oxygen in Obstetrics—Edward H. 
Lane, M.D., 201 North Manhattan Place, Los 
Angeles. ; 

A short résumé regarding the administration 
of N,O-O in obstetrics in approximately one 
thousand cases during a ten-year period, 1918- 
1928. 

These cases were mostly attended in the 
home and without loss of a mother or child, and 
but two blue, or cyanosed babies, and trust it 
may be of some assistance especially to the 
doctors in general practice away from good 
hospitals and competent anesthetists. 


RECESS 
Election of Officers and Business Meeting 
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Second Meeting—Green Room, Auditorium 
Thursday, May 3, 9 to 12 a. m. 


Anesthesia for Thoracic Surgery—Dorothy A. Wood, 
M.D., University of California Hospital, San 
Francisco. 

Preoperative preparation and consideration of 
various preoperative drugs. Position of patient 
on operating table. Local anesthesia and local 
anesthesia combined with nitrous oxid-oxygen. 
Variations in technique of administering nitrous 
oxid-oxygen. 

Local Anesthetic Agents, Toxicities and Idiosyncra- 
sies—Charles F. McCuskey, M. D., 2446 North 
Commonwealth, Los Angeles. 

Drugs capable of producing anesthesia are 
toxic. The degree of untoward reaction to these 











drugs depends upon the amount and strength 
of the drug used and the rapidity of its absorp- 
tion. Some individuals are hypersusceptible to 
local anesthetic agents. Extreme care and 
watchfulness must be exercised in such cases to 
avoid a fatality. 

8. Local Anesthesia of Long Duration for the Elimina- 
tion of Pain After Rectal Operations—Norman 
Joseph Kilbourne, M. D., 2007 Wilshire Boule- 
vard, Los Angeles. 

Pain after rectal operations eliminated by in- 
filtration or topical applications of basic eucupin, 
which is five to thirty times less toxic than 
nupercain in concentrations of equal anesthetic 
power. Analgesia for more than three days. 
Less irritant than older eucupin salts. Enor- 
mous superiority to nupercain ointment. Other 
anesthetics compared. Clinical results in thirty 
cases. 

9. Anesthesia in Surgery of the Rectum and Sigmoid— 
Montague S. Woolf, M. D., 384 Post Street, San 
Francisco, 

The whole realm of anesthesia for surgical 
purposes, except that produced by infiltration of 
tissue, belongs to the anesthetist. 

The most serviceable type of anesthesia for 
short operations about the lower rectum and 
anus is small quantities of a drug injected into 
the spinal theca. Though inhalation anesthesia 
may be used, there are some objections. 

Spinal anesthesia alone is not as a rule suit- 
able for major procedure on the rectum and 
sigmoid. A suggested routine. 

10. Apneas Under Ether—David N. Treweek, M.D., 
841 North Harper Street, Los Angeles, and 
Arthur E. Guedel, M.D., 1800 Angelo Drive, 
Beverly Hills. 

Until recently cessation of respiration under 
ether anesthesia was considered a danger signal. 
Now knowing its mechanism, we often encour- 
age its appearance. This paper discusses the 
mechanism, and its application. 
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II 


DERMATOLOGY AND SYPHILOLOGY 
SECTION 


Louis F. X. Witneitm, M. D., Chairman 
410 California Medical Building 
1401 South Hope Street, Los Angeles 
C. E. Scuorr, M. D., Vice-Chairman 
322 Medico-Dental Building 
1127 Eleventh Street, Sacramento 
Puiuip K, Auten, M. D., Secretary 
314 Medico-Dental Building 
233 A Street, San Diego 


First Meeting—Billiard Room, Mission Inn 
Tuesday, May 1, 9 to 11 a. m. 


11. Experimental Torula Infections in Laboratory Ani- 
mals—John F. Kessell, Ph. D., University of 
Southern California Medical School, Los Ange- 
les. (By invitation.) 

Torula infections in man have been found 
usually in the brain and spinal cord. Recovery 
of this fungus from a skin lesion has been rarely 
recorded. Several strains of torula recovered 
from the brain or spinal fluid of human cases 
and one strain recovered from a local lesion 
have been compared culturally and by experi- 
mental inoculation into laboratory animals. 
Both brain and local cutaneous lesions have 
been produced in these animals. A comparison 
of the cultural characteristics of the organisms 
recovered and of the animal pathology produced 
is discussed. 

Discussion by H. Sutherland-Campbell, M.D., 

Los Angeles. 
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12. Birth-Marks —Some Observations on Treatment— 


Charles R. Caskey, M. D., 715 Wilshire Medical 
Building, Los Angeles. 

Description of common types of nevi and 
brief discussion of treatment. The best time to 
treat nevi, time required, and what can be ex- 
pected as fair cosmetic results. Equipment 
necessary and best suited for treatment of nevi. 

Discussion by J. C. Elliott King, M. D., San 
Diego. 


13. Parapsoriasis—Chris R. Halloran, M. D., 412 Pro- 


fessional Building, Los Angeles. 

Report of two cases, one corresponding to the 
type designated as “Parapsoriasis Mixta,” the 
other an example of “Parapsoriasis Variolifor- 
mia” or “Pityriasis Lichenoides et Varioliformis 
Acuta.” 

Review of history, clinical variants, and patho- 
logical findings in reported cases of this inter- 
related group of dermatoses, together with the 
suggestions that the nomenclature and classi- 
fication offered by Wise be accepted. (Lantern 
slides.) 

Discussion by Hiram Miller, M. D., San Fran- 
cisco. 


14. Parapsoriasis Varioliformis—Moses Scholtz, M.D., 


16. 


17. 


18. 


715 Wilshire Medical Building, Los Angeles. 

Discussion of case history, morphologic data 
and laboratory findings with reference to etio- 
logic, differential diagnostic and therapeutic 
considerations. Critical review and analysis of 
the previously reported cases. Colored photo- 
graphs of gross appearance of lesions and micro- 
photographs of histologic sections. 

Discussion by Hiram Miller, M. D., San Fran- 
cisco, 


Lymphogranuloma Inguinale—Frederick G. Novy, 


Jr., M. D., 360 Twenty-ninth Street, Oakland. 

Discussion of “Lymphogranuloma Inguinale” 
(the fourth venereal disease) with particular 
reference to its distribution in this country, its 
etiology, and its diagnosis, and a report of a 
case originating in this state. 

Discussion by Samuel Ayres, Jr., M. D., Los 
Angeles. 


Epidermoid Cysts—Laurence Taussig, M.D., 384 


Post Street, San Francisco. 

Epidermoid cysts occur in areas exposed to 
trauma, particularly on the palms and soles, 
where they apparently develop following trau- 
matic implantation of surface epithelium into 
deeper tissues. 

A brief review of the literature, citation of 
experimental work in regard to etiology and 
review of the wide variety of these lesions. 
Three cases reported. 

Discussion by Stanley O. Chambers, M.D., 
Los Angeles. 

RECESS 


Election of Officers and Business Meeting 
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Second Meeting—Billiard Room, Mission Inn 


Thursday, May 3, 9 to 12 a. m. 


Chairman’s Address—Louis F. X. Wilhelm, M. D., 


Los Angeles. 


Psoriasis—Michael L. Ravitch, M. D., 6253 Holly- 


wood Boulevard, Los Angeles. 

Conclusion that psoriasis is due to an endo- 
crine disorder, particularly of thyroid gland. 
The Jewish race suffers from this disease more 
frequently than the Gentile. Pathological sugar 
curve in majority of cases. Heredity plays 
minor part. Found that children make spectacu- 
lar improvement in almost half the time that 
adults take. The author pleads for a more thor- 
ough study of psoriasis from an endocrinal 
standpoint. 

Discussion by Kendal P. Frost, M.D., Los 
Angeles. 
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19. Yaws and Its Histopathology as Compared with 
Syphilis—Arne E. Ingels, M. D., 411 Thirtieth 
Street, Oakland. 

Case report and outline of physical findings. 
Résumé of the literature mainly concerning the 
histopathology and its differential diagnosis. 
Microphotographs presented. 


19a. Surgical Treatment of Complications Resulting from 
Syphilis—William H. Goeckerman, M.D., 1401 
South Hope Street, Los Angeles. 


A number of late complications of syphilis 
may be helped by surgery—after adequate medi- 
cal treatment has been given. Operative meas- 
ures most often considered in complications of 
the nervous system as lightning pains, crises, 
cord bladder, Charcot joints, mal perforans, 
ptosis, and strabismus. Surgery in syphilitic 
splenomegaly, cirrhosis of the liver, and the 
after results of gastric syphilis is probably called 
for less often, but the results in a properly 
selected case may be quite brilliant. Osseous 
syphilis with its resultant deformity fairly often 
requires the removal of spicules and sequestra 
and plastic surgery may be desirable. 

Discussion by Frederick G. Novy, Jr., M. D., 
Oakland, 


20. Nummular Eczeema—Ernest Dwight Chipman, M.D., 
2000 Van Ness Avenue, San Francisco. 

The paper deals with the general characters 
of nummular eczema and the lesions with which 
it might be confounded. Also a discussion as to 
whether or not it deserves a place as a distinct 
disease. 


Discussion by William H. Goeckerman, M.D., 
Los Angeles. 

21. Rare and Unusual Manifestations of Common Skin 
Diseases—Samuel Ayres, M.D., Jr., and Nelson 
P. Anderson, M. D., 315 Westlake Professional 
Building, Los Angeles. 

Discussion of the rarer and uncommon mani- 
festations of common skin conditions, including 
involvement of the face, palms and nails in 
lichen planus, infantile acne, pustular psoriasis 
and involvement of the mucous membranes in 
psoriasis, urticaria, persistent nodules, arsphena- 
min dermatitis and keloids complicating scabies. 

Discussion by John M. Graves, M. D., San 


Francisco. 
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EYE, EAR, NOSE, AND THROAT SECTION 


J. Roy Jones, M. D., Chairman 
California State Life Building, Sacramento 


Haroip A, Fretcuer, M. D., Vice-Chairman 
1440 Medico-Dental Building 
490 Post Street, San Francisco 


Samuet A. Durr, M.D., Secretary 
1304 Medico-Dental Building 
233 A Street, San Diego 


First Meeting—Deaver Room, Auditorium 
Tuesday, May 1, 9 to 11 a. m. 


22. Consideration in Histology of the Respiratory Tract 
in Infants and Children—Leland J. Hunnicutt, 
M.D., 98 North Madison Avenue, Pasadena. 


Comparison between normal histology of the 
nose, throat, and bronchial system of the new- 
born and gradually changed system of a child 
who has gone through the so-called nonspecific 
nose and throat infections of early childhood. 
Noticeable changes in those areas which drain 
the poorest, except in the turbinates. Flat sur- 
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faces, such as found in trachea and larger bron- 
chi, require an unusually severe or continued 
infection to demonstrate noticeable change. 
Necessary to bear in mind tissue changes that 
may lower the resistance for future infections. 


23. Rhinosporidium— Frank S. Baxter, M. D., 1624 


24. Esophageal Diverticulum—Edward F. 


ae: 


Franklin Street, Oakland. 


Report of fifth North American case on record 
and the first reported in a woman. Etiology. 
Microscopic pathology. Photomicrographs prov- 
ing the diagnosis. Résumé of literature. 

Discussion by Karl F. Meyer, Ph. D., San 
Francisco. 


Ziegelman, 
M. D., 456 Post Street, San Francisco. 

Of the two clinical types of esophageal diver- 
ticulum, the pulsion type is amenable to surgical 
treatment. The diagnosis can be made clini- 
cally. Roentgen ray and bronchoscopic findings 
serve as corroborative evidence. Its pathogeny 
may be considered to be that of a hernia. Two 
schools of thought hold sway as to treatment. 
Both take cognizance of its most dangerous 
surgical complication, mediastinitis. (Lantern 


slides.) 


Discussion by Charles T. Sturgeon, M.D., 
Los Angeles. 


The Humanitarian Side of Otology—Mr. George E. 
Coleman, Hooper Foundation for Medical Re- 
search, San Francisco. (By invitation.) 

Discussion of the many factors contributing 
to the attitude toward the otologist of those 
with chronic or progressive deafness. Attitude 
engendered to some extent by apathy or mis- 
understanding of the psychology and sociology 
of the deafened, on the one side, and on the side 
of the deafened by insufficient scientific knowl- 
edge and a failure fully to comprehend the high 
ideals of the medical profession. Welfare work 
for the deafened explained and plea made for 
closer coéperation between otologists and the 
deafened as a class. Suggestions as to how this 
might be brought about. 

Discussion by Isaac H. Jones, M. D., Los 
Angeles, and Harold A. Fletcher, M. D., San 
Francisco. 

RECESS 


Election of Officers and Business Meeting 
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Second Meeting—Galleria, Mission Inn 


Joint Meeting of Pediatrics and Nose and Throat 


Sections 
Wednesday, May 2, 2 to 5 p. m. 


The program of this joint meeting is printed under 
the second meeting of the Pediatric Section (page 287). 
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Third Meeting—Deaver Room, Auditorium 
Thursday, May 3, 9 to 12 a. m. 


Bacterial Allergy in Ophthalmology— Harold F. 


Whalman, M.D., 938 Roosevelt Building, 727 
West Seventh Street, Los Angeles. 

A discussion of the principles governing bac- 
terial hypersensitiveness and resistance, and the 
relation of these principles to the altered re- 
action capacity in the various tissues of the eye. 
Sensitization of the eye from focal infection, 
tuberculosis and syphilis. The treatment of 
ocular inflammations resulting from these causes 
by means of foreign protein reactions, active 
immunization and desensitization. 

; Discussion by Albert H. Rowe, M. D., Oak- 
and. 
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27. Ocular Movements Under Cover—A Roentgenographic 


Study—Frank H. Rodin, M. D., 490 Post Street, 
and Robert R. Newell, M.D., Stanford Uni- 
versity Medical School, San Francisco. 

Roentgenographic study of movements of the 
eyeballs under cover was undertaken, using 
silver markers. Study showed that when either 
a pad or a bandage is applied to only one eye, 
very little change in the movements of the 
covered eye take place. When eye pads are ap- 
plied to both eyes, some limitation in the move- 
ments of the eyes was noted. When both eyes 
are bandaged, definite limitation of the move- 
ments of the eyes in all directions was observed. 
The conclusion is that if complete rest of an 
eye or eyes is desired, it is necessary to bandage 
both eyes. 

Discussion by Clifford Walker, M.D., Los 
Angeles. 


28. The Hydrogen Ion Concentration of Tears—George 


N. Hosford, M.D., 1242 Medico-Dental Build- 
ing, 490 Post Street, San Francisco. 

Methods of determining the pu of tears and 
previous determinations on record. The work of 
Gifford and Smith. Demonstration that the 
tears are sufficiently buffered to permit enough 
dilution for satisfactory colorimetric determina- 
tion of the px. Discussion of the salt error. 
The average pu of tears from one hundred eyes 
that were clinically normal and were causing no 
symptoms. The variation in pH observed in 
cases of corneal injury and corneal and con- 
junctival lesions. The relief of symptoms by 
buffer solutions, Relation of pu to healing. The 
therapeutic use of buffer solutions and sub- 
stances. 


Discussion by H. J. Duel, Jr., M. D., Los 
Angeles. 


29. The Treatment of Chronic Uveitis Associated with 


Hypertension — Morie F. Weymann, M. D., 2007 
Wilshire Boulevard, Los Angeles. 

The diagnosis of uveitis associated with hyper- 
tension in its early stages is facilitated by the 
use of the biomicroscope, which shows active 
inflammatory products in the aqueous. Com- 
moner foci of infection are etiologic factors. 
Generally, hygienic measures, tuberculin ther- 
apy, and antisyphilitic therapy are to be used. 
Locally, drugs which produce mydriasis and 
also diminish tension are of great value. Pro- 
longed mydriasis incurs danger of anterior syne- 
chia with subsequent loss of globe. Repeated 
paracentesis or iridectomy should not be delayed 
when medicinal measures fail to control the 
condition. 


Discussion by Otto Barkan, M. D., San Fran- 
cisco. 


30. A Safe Technique for the Intracapsular Extraction of 


Senile Cataract—Report of One Hundred Cases— 
Joseph L. McCool, M. D., and C. Allen Dickey, 
M. D., 450 Sutter Street, San Francisco. 

The two most important factors which deter- 
mine the success or failure of any operation on 
the globe are complete anesthesia and satisfac- 
tory akinesis. The former can be attained; how- 
ever, the tone of the extra-ocular muscles and 
their involuntary contraction still present a 
problem to be solved. 

The author offers a method of lid control 
which he considers an improvement over specula 
and lid hooks. 

The mechanics of the dislocation of the lens 
in the intracapsular extraction of the senile 
cataract will be discussed. 


Discussion by Ray Irvine, M.D., Los Angeles. 
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GENERAL MEDICINE SECTION 


Freo H. Kruse, M. D., Chairman 
916 Fitzhugh Building, 384 Post Street 
San Francisco 
Hitmar O. Koerop, M. D., Secretary 
1421 State Street, Santa Barbara 


First Meeting—Municipal Auditorium 
Monday, April 30, 2 to 5 p. m. 


Joint Meeting of General Medicine and Radiology 


Sections 
Symposium on Arthritis 


The Treatment of Chronic Arthritis — Russell L. 
Cecil, M.D., 33 East Sixty-first Street, New 
York City. (By invitation.) 


32. Roentgenologic Findings in Non-Tuberculous Arthritis 


—John D. Camp, M.D., Mayo Clinic, Rochester, 
Minnesota. (By invitation.) 

A general discussion of the roentgenographic 
changes associated with the various forms of 
nontuberculous arthritis. Significance and limi- 
tations of the fundamental roentgenographic 
changes (soft tissue abnormalities, osteoporosis 
joint destruction, and bone proliferation) as re- 
lated to the classification and diagnosis of dif- 
ferent types of arthritis, will be emphasized. 


33. The Treatment of Chronic Arthritis by Diet and Sun- 


light — Lovell Langstroth, M. D., 516 Sutter 
Street, San Francisco. 

Patients with degenerative or proliferative 
arthritis have an inherent tendency to degenera- 
tion of joint cartilage or infection of the joint 
by an attenuated organism. Their disease de- 
velops under average environmental conditions 
of diet, sunlight, and rest, but may be arrested 
by improving these conditions. 


34. The Orthopedic Treatment of Chronic Arthritis— 


Ellis Jones, M. D., 201 Medical Office Building, 
Los Angeles. 

Operative and non-operative orthopedic meas- 
ures commonly employed discussed. Impor- 
tance of constantly changing pathology in the 
arthritic joint emphasized. Surgical procedures, 
limited in contrast to the value of non-operative 
methods utilized to prevent deformity and to 
restore muscle and joint function. Imperative 
need for early and more active codperation be- 
tween the physician in charge and the ortho- 
pedic surgeon and for a less purely surgical 
outlook on the part of the latter. 


35. A Review of the Status of Focal Infection with Refer- 


ence to the Etiology of Chronic Arthritis—Arthur 
Bloomfield, M.D., Stanford University Hospi- 
tal, San Francisco. 


The general development of the doctrine of 
focal infection, as considered from the historical, 
experimental, and clinical standpoints, and its 
relation to the cause of arthritis is discussed, 
together with actual results of treatment of 


chronic arthritis by elimination of foci of in- 
fection. 


36. Does Vitamin C Deficiency Play a Réle in Rheuma- 


toid Arthritis?—Experimental Observations—James 
F. Rinehart, M. D., University of California 
Medical School, San Francisco. 


Experimental data are presented pointing to- 
ward a relation of vitamin C deficiency to 
rheumatoid arthritis. Joint lesions, with funda- 
mental pathologic similarities to those of rheu- 
matoid arthritis produced in guinea-pigs main- 
tained on a vitamin C .deficient diet and 
particularly in animals maintained on the same 
deficient diet and subjected to infection, are 
described. 
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37. Gonorrheal Arthritis—Treatment by Electropyrexia 42. Lobar Pneumonia—An Attempt to Evaluate Various 
—Rodney F. Atsatt, M. D., and Luella E. Pat- 


terson, 1421 State Street, Santa Barbara. 


Gonorrheal arthritis can be successfully treated 
by electrically induced fever therapy. The pro- 
cedure consists of hyperthermia to 104 degrees 
Fahrenheit or 105 degrees Fahrenheit for three 
hours. Two to four treatments are necessary. 
Local benefits also accrue inasmuch as smears 
become negative in a large percentage of cases. 

Discussion of symposium by W. Paul Hol- 
brook, M. D., Tucson, Arizona; W. R. MacAus- 
land, M. D., Boston, Massachusetts; Lowell S. 
Goin, M. D., Los Angeles; and L. Henry Gar- 
land, M. D., San Francisco. 


Second Meeting—Municipal Auditorium 
Tuesday, May 1, 8:30 to 11 a. m. 


38. Concealed Hypertension and “Essential” Cardiac 


Hypertrophy—R. J. Lajoie, M. D., 1930 Wilshire 
Boulevard, Los Angeles. 

The significance of determination of the aver- 
age dynamic blood pressure (mean oscillometric 
pressure) is as yet unrecognized. Clinical hyper- 
tension and its relation to essential cardiac 
hypertrophy. A new syndrome is disclosed of 
cardiac arrhythmia as aids and orthodiagraphy 
of the heart and aorta as confirmation of early 
diagnosis. Five illustrated cases are fully de- 
tailed. 

Discussion by Verne R. Mason, M.D., and 
Arthur S. Granger, M.D., Los Angeles. 


Management of Heat Prostration Cases at Boulder 
Dam—R. O. Schofield, M. D., Six Companies 
Hospital, Boulder City, Nevada. 


Considerations of the physical conditions of 
this locality in which this work is being done. 
The living conditions and difficulties encoun- 
tered during the first summer of work in 1931. 
Care of cases at that time. Research studies at 
the Dam conducted by the Harvard Fatigue 
Laboratories in the summer of 1932. The clini- 
cal application of the results of these studies 
and the treatment of heat cases in the summer 
of 1933. 

Discussion by C. Van Zwalenburg, M. D., 
Riverside, and Eugene S. Kilgore, M. D., San 
Francisco. 

The Problem of Obesity—Alfred E. Koehler, M. D., 
317 West Pueblo Street, Santa Barbara. 

Obesity is demonstrably a condition in which 
caloric intake is in excess of the maintenance 
requirement. We have found that the mainte- 
nance requirement determined by various means 
varies widely from 800 to 3,000 calories with 
normal or subnormal basal metabolic rates. The 
metabolic problems of the obese group with a 
subnormal maintenance requirement are dis- 
cussed. 

Discussion by James F. Churchill, M. D., San 
Diego, and Fletcher B. Taylor, M. D., Oakland. 


The Cases of Childhood Myxedema.—Reported for 
the Purpose of Emphasizing the Diagnostic Impor- 
tance of Bone Age Studies —C. Kelly Canelo, 
M. D., 505 Medico-Dental Building, San Jose. 

Two cases of childhood myxedema with severe 
retardation of osseous development. Case 1—A 
girl, age twelve years, with a bone age of six 
months, Case 2—A woman, age thirty-four 
years with a bone age of ten years. Both cases 
showed extremely successful response to thy- 
roid substance. (Illustrated by lantern slides.) 

Discussion by E. Kost Shelton, M. D., Santa 
Barbara, and Clifford A. Wright, M.D., Los 
Angeles. 


Methods of Treatment—W. E. R. Schottstaedt, 
M. D., 1759 Fulton Street, Fresno. 

A summary of 217 cases of lobar pneumonia 
occurring in the medical service of the General 
Hospital of Fresno County and in private prac- 
tice over a four-year period. 

Results of various methods of treatment are 
summarized and by reason of the mortality sta- 
tistics preferred methods of treatment are indi- 
cated. 

Discussion by Edwin Bruck, M. D., San Fran- 
cisco, and Lewis Gunther, M. D., Los Angeles. 
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Third Meeting—Municipal Auditorium 
Wednesday, May 2, 2 to 5 p. m. 


Joint Meeting of General Medicine and Pathology 


Sections 


Symposium on Animal-Borne Diseases 


43. Undulant Fever —John C. Ruddock, M.D., 1930 


Wilshire Boulevard, Los Angeles. 


A brief résumé of the history of the disease; 
its relation to Malta fever; the distribution of 
the disease in this country; etiologic factors; 
clinical signs and symptoms; prognosis; treat- 
ment. 


Discussion by C. W. Bonynge, M. D., Los 
Angeles. 


44. Relapsing Fever—LeRoy Briggs, M. D., 384 Post 


Street, San Francisco. 

A brief clinical review of the disease. Sum- 
mary on all reported cases to date in California 
and Nevada. Discussion of probable vector, 
reservoirs of infection, and endemic foci. 


Discussion by A. E. Varden, M. D., San Ber- 
nardino. 


45. Psittacosis—James B. Luckie, M.D., Professional 


Building, 65 North Madison Avenue, Pasadena. 
Historic résumé of the disease and its etiology 
up to the present time. Its symptomatology and 
diagnosis. Complications and sequelae. A re- 
view of its treatment and prophylaxis. 


Discussion by George H. Roth, M.D., Los 
Angeles. 

Tularemia— Hiram E. Miller, M. D., 384 Post 
Street, San Francisco, 

The clinical, bacteriological and therapeutic 
aspects of tularemia are reviewed. Special at- 
tention is given to the disease acquired by 
patients in the State of California. Diagnostic 
procedures and the recent therapeutic advance 
in the treatment of this disease are discussed. 

Discussion by J. F. Kessell, Ph. D., Los 
Angeles. 


47. Rocky Mountain Spotted Fever—Endemic Typhus— 


Edward L. Munson, M. D., Parnassus and Third 
Avenues, San Francisco. (By invitation.) 

Rocky Mountain spotted fever and endemic 
typhus, with particular reference to their occur- 
rence in California. Their etiological agents, 
hosts, and transmitting vectors. The distribu- 
tion and activity of vectors in relation to climate 
and season. Their clinical picture and case mor- 
tality. Incubation, and maintenance of virus. 
Treatment and prophylaxis. 


48. Plague—W. H. Kellogg, M.D., Department of 


Health, Berkeley. 


Plague occurring in two clinical types, bubonic 
and pneumonic, now endemic among ground 
squirrels of California. One bubonic and two 
pneumonic outbreaks have occurred in Cali- 
fornia. The symptoms, diagnosis, mode of 
spread, and future outlook are discussed. 
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Present Status of Etiology and Preventive Treatment 
of Rabies—Frederick Proescher, M.D., County 
Hospital, San Jose. 

A brief résumé of the present status of our 
knowledge of the etiology of rabies and the pre- 
ventive anti-rabies treatment for man and ani- 
mals. The pro and con for using virulent fixed 
virus instead of killed virus is discussed. 

General symposium discussed by Karl F. 
Meyer, Ph. D., San Francisco. 


RECESS 
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Fourth Meeting—Municipal Auditorium 
Thursday, May 3, 9 to 12 a. m. 


Silicosis and Tuberculosis —¥Frank Porter Miller, 
1028 Pacific Mutual Building, Los Angeles. 

Phagocytic cell ingestion of dust is discussed. 
Dust from nasal mucous membrane downward 
in its course, until fibrotic nodule is the eventual 
end-result. Pathologic and radiographic proof 
is shown, Course of the disease; regulative 
measures, duration, and the eventual hope of 
recovery is thoroughly entered into. 

Discussion by F. M. Pottenger, M. D., Mon- 
rovia, and Carl R. Howson, M. D., Los Angeles. 

Carbohydrate Intolerance and Intestinal Flora—A 
Clinical Study Based on Sixty Cases—T. L. Alt- 
hausen, M.D., M. A. Marshall, Ph. D., J. B. 
Gunnison, M.A., and S. J. Shipman, M. D., Uni- 
versity of California Hospital, San Francisco. 

A common syndrome characterized by marked 
flatulence and other gastro-intestinal and sys- 
temic manifestations is discussed. The conclu- 
sion is reached that increased fermentation of 
carbohydrates together with decreased resorp- 
tion of gases from the intestine is causing this 
condition. A regimen affording partial to com- 
plete relief in most cases is outlined. 

Discussion by William Barrows, M.D., San 
Diego, and Elbridge J. Best, M. D., San Fran- 
cisco, 

Pregnancy and Diabetes—Howard West, M. D., and 
Everett W. DeLong, M. D., 1930 Wilshire 
3oulevard, Los Angeles. 

An attempt to correlate the relative impor- 
tance of the history of pregnancy with other 
etiologic factors in a representative series of dia- 
betic women, and the effects of pregnancy upon 
preéxisting diabetes. Is previous pregnancy an 
important factor in the steadily rising incidence 
of diabetes in women past the age of forty-five 
years? 

Discussion by J. W. Sherrill, M. D., La Jolla, 
and H. Clare Shepardson, M. D., San Francisco. 

Acute Leukemia—W. H. Leake, M. D., and Walter 
B. Brown, M. D., 1930 Wilshire Boulevard, Los 
Angeles. 

A small series of cases of acute leukemia is 
presented. Necropsy was performed in each in- 
stance. The difficulty in classifying the type of 
leukemia from a routine examination of blood 
smears is emphasized. Certain criteria for the 
diagnosis of acute leukemia are mentioned. 

Discussion by Gabriel Segall, M.D., Los Ange- 
les, and Garnett Cheney, M. D., San Francisco. 


54. Amebiasis—Important Aspects of Treatment—Hamil- 


ton H. Anderson, M.D., 350 Post Street, San 
Francisco. 

The therapeutic effects of various drugs used 
in four hundred cases of amebiasis are reviewed 
with special reference to selection of drug, 
amebacidal action, tolerance to repeated doses, 
toxicity, and resistance to therapy. The fre- 
quency and importance of multiple family in- 
fections is emphasized. Reinfection is more 
important than relapse in resistant cases. 

Discussion by John V. Barrow, M.D., Los 
Angeles, and Herbert Gunn, M.D., San Fran- 
cisco, 
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K. Swindt, M. D., 


Pomona. 

Treatment of Lung Abscess and Lung Gangrene— 
Frank S. Dolley, M. D., 427 South Arden Boule- 
vard, Los Angeles. 

Developmental factors. Symptoms—both nec- 
rotic and liquefactive stages. Considerations in 
surgical consultation: age, condition at onset, 
duration, efficiency of bronchial drainage, loca- 
tion, course, etc. Consideration of medical and 
surgical measures. 


Chronic Cicatrizing Enteritis—H. Glenn Bell, M. D., 


University of California Hospital, San Fran- 
cisco, 

Chronic cicatrizing enteritis is a disease of the 
small bowel which occurs in young adults and 
is characterized by areas of fibrosis and stenosis. 
Many cases reported in the literature are called 
“granuloma,” “non-infectious granuloma,” “in- 
flammatory tumors of the intestines,” etc. 

The disease is slow but progressive in de- 
velopment. The treatment is surgical removal 
of the part affected. 

Discussion by J. Homer Woolsey, M.D., 
Woodland, and Rea Smith, M. D., Los Angeles. 


Pancreatitis—Clinical Review of Sixty-Five Cases— 


Harlan Shoemaker, M. D., 
cal Building, Los Angeles. 


1014 Wilshire Medi- 


Analysis of one hundred and twenty cases. 
Study based on 65 per cent autopsies, and 35 per 
cent operative findings. 

Reports of autopsy surgeon, operative sur- 
geon, technical laboratory procedures, roentgen- 
ologists, history by the resident physician, and 
the progress notes of the visiting staff of phy- 
sicians, add supporting evidence to diagnosis 
and treatment of this most hazardous disease. 
Carcinomas of head and tail of pancreas with 
pressure on common bile duct, with infiltration 
of lumen of common bile duct or with extension 
to ampullae of Vater, contribute to dysfunction 
of liver and to death, 

Independent ducts from the pancreas, the 
duct of Santorini, to the duodenum associated 
with acute pancreatitis and almost immediate 
death. 

Necessity of free drainage. Hyperinsulinism 
and associated psychic states. Absence of blood 
sugar reading in pancreatic disease, exclusive of 
diabetes, obvious upon examination of this series 
of cases. 


Complete Intestinal Obstruction—Seventy-Five Cases 


—LeRoy Brooks, M.D., 490 Post Street, San 
Francisco. 


Clinical and practical aspects of the diagnosis 
and treatment of acute intestinal obstructions. 
Discussion from the practical viewpoint and 
principles of treatment based upon clinical ex- 
perience and recent development in biochemistry 
as related to this subject. Sixty-three personal 
cases will be briefly presented by three lantern 
slides, emphasizing the importance of early diag- 
nosis and avoiding morphin preoperatively. 

Discussion by George Brown, M. D., Pomona, 
and Junius B. Harris, M. D., Sacramento. 
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60. Treatment of Burns—Analysis of One Hundred and 


61. Differential Diagnosis 


62. 


Twenty-Five Cases—Don D. Weaver, M. D., 400 
Twenty-ninth Street, Oakland. 

Treatment of burns, with a report from a 
series of one hundred and thirty cases treated 
at the Alameda County Hospital during the last 
three years. The advantages of the standardized 
method of treatment and the advantages of con- 
centration of cases on one branch of the surgi- 
cal service. Comparative study of the tannic 
acid treatment and other methods. (Lantern 
slides.) 

Discussion by Wallace Dodge, M.D., Los 
Angeles, and L. Roscoe Chandler, M. D., San 
Francisco. 


“ 


Second Meeting—Music Room, Mission Inn 
Tuesday, May 1, 9 to 11 a. m. 


Joint Meeting of General Surgery and 
Neuropsychiatry Sections 


of Intracranial Damage— 
Edmund J. Morrissey, M. D., 909 Hyde Street, 
San Francisco. 

Differentiation between symptoms resulting 
from cerebral contusion or laceration and those 
due to hemorrhage most essential point in treat- 
ment. 

Occasionally in the same case we have not 
only cerebral contusion, but an extra- or intra- 
dural hemorrhage. These cases are extremely 
difficult to diagnose. 


The Management of Craniocerebral Injuries—Car] 


W. Rand, M.D., 1023 Pacific Mutual Building, 
Los Angeles. 

General outline of treatment. Discussion of 
dehydration methods now in vogue. Discussion 
of the handling of depressed skull fractures and 
other complications, such as interval hemor- 
rhage, traumatic pneumocephalus, arteriovenous 
aneurysm, and chronic subdural hematomas. 
Prevention of post-traumatic states emphasized. 


63. Pathology of Brain Injury—C. B. Courville, M. D., 


1100 Mission Road, Los Angeles. 

In this study a review is made of the various 
types of traumatic lesions of the brain, particu- 
larly those resulting from traffic accidents. Spe- 
cial attention is paid to the relative frequency 
and lethality of each lesion. The problem of 
cerebral edema and its relationship to symptom 
production is also discussed. 

Discussion of the symposium by Howard C. 
Naffziger, M. D., San Francisco, and Samuel D. 
Ingham, M. D., Los Angeles, and E. B. Towne, 
M.D., San Francisco. 


64. Surgical Management of Spinal Cord Injuries— 


Howard W. Fleming, M. D., 384 Post Street, 
San Francisco. 

Emergency care—diagnosis of the pathology 
present. Indications for operative treatment. 
Spinal puncture and manometric estimations as 
an aid in the reduction of dislocations of verte- 
brae. Prophylactic measures to prevent the 
common complications. 

Discussion by Mark Glaser, M.D., Los An- 
geles, and Frederick L. Reichert, M. D., San 
Francisco. 
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65. Improvements in the Technique of Gastric Resection— 
Emile Holman, M.D., Stanford Hospital, San 
Francisco. 

Cancer of the stomach, though a curable dis- 
ease, continues to head the list of deaths from 
malignant neoplasms. In only 25 per cent of all 
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Chronic 
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cases seen is resection possible, and of these 
only 25 per cent can be classed as cured, i. ¢., 
6 per cent of the original cases. Paucity of early 
symptoms, early metastasis from a constantly 
contracting muscular organ, and technical diff- 
culties, all contribute to these poor results. Sub- 
total gastrectomy is advocated by resection of 
the entire lesser curvature with its glands, the 
formation of a tube from the remaining portion 
of the cardia, and the reéstablishment of con- 
tinuity by an end to side anastomosis between 
this newly fashioned tube and the jejunum, with 
the latter organ lying either anterior or pos- 
terior to the transverse colon. Reasons for 
choice of one or the other of the two latter pro- 
cedures are discussed. 

Discussion by Ernst Gehrels, M.D., San 
Francisco, and Verne Hunt, M.D., Los An- 
geles. 


Duodenal Obstruction—Duodenal Stasis— 
Burns S. Chaffee, M. D., 406 Professional Build- 
ing, Long Beach. 

Obstruction of the duodenum with resultant 
dilatation is a definite disease entity. This con- 
dition as a cause of gastro-intestinal tract symp- 
tomatology is probably frequently overlooked. 
May be diagnosed by clinical symptoms and 
roentgenologic examination. Report of case with 
diagnostic data and recovery following duodeno- 
jejunostomy. 


67. Treatment of Undescended Testicle by the Torek 


Method—Franklin I. Harris, M.D., 450 Sutter 
Street, San Francisco. 

Discussion of the indications for operation 
differentiating between the types that may be 
treated by glandular therapy and those in which 
surgery alone would be curative. Detailed dis- 
cussion of the technique of orchiopexy by the 
two-stage method of Torek, with discussion of 
end-results as compared with other operative 
procedures. 

Study based upon thirty operative cases from 
the surgical service of Mount Zion Hospital, 
San Francisco. 

Discussion by Dozier Gibbs, M. D., Los An- 
geles, and Asa W. Collins, M.D., San Fran- 
cisco, 


68. Peritonitis and Drainage—Pathologic and Clinical 


Study — George K. Rhodes, Post 
Street, San Francisco. 

Review of clinical and laboratory studies on 
peritonitis. The futility of draining the peri- 
toneal cavity is emphasized. The urge to drain 
is probably a fetish which we hesitate to dis- 
card. The opinions of the profession vary 
widely, as shown by the results obtained from 
a questionnaire submitted to one hundred and 
twenty-one recognized surgeons of the Pacific 
Coast. 

Discussion by John D. Dameron, Stockton, 
and Charles T. Sturgeon, M. D., Los Angeles. 


M. D., 490 


69. Mesenteric Cysts—Charles S. Roller, M. D., Colusa. 


70. 


Etiology, diagnosis, classification, and pathology 
of this rare tumor is unsettled. The mortality 
is high. Complications are disastrous and often 
give the first symptom. A classification is pre- 
sented. Three personal cases (all recovered) are 
reported, with history, physical and laboratory 
findings, diagnosis, operation done and progress, 
(Lantern slides.) 
Discussion by E. 
Angeles, and 
Francisco. 


Larson, 
3artlett, 


Eric 
Edwin I. 
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Suprastyloid or Colles’s Fracture—Alfred E. Gallant, 


M. D., 1033 Roosevelt Building, Los Angeles. 
_The mechanics of production and reduction: 
discussion of the mechanism producing supina- 
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tion and pronation; description of the method 
of reduction and postreduction fixation; inquiry 
into the causes of the disability following this 
fracture; study of the role played by the brachio- 
radialis and biceps muscles; relation of this frac- 
ture to medico-legal problems which are very 
common today. 


The Prevention of Postoperative Acidosis, Shock, and 


Nausea—Preoperative Feeding of Glucose—Wilson 
Stegeman, M. D., Knapp Hospital, Crescent 
City. 

Twenty-five unselected non-acute surgical 
cases were fed large doses of glucose by mouth 
for eighteen hours before operation. Preopera- 
tive and immediate postoperative blood sugars 
were taken and checked against untreated cases. 
Preoperative and postoperative urines were 
checked for sugar and acetone. Acetonuria was 


completely lacking, shock was avoided, and 
nausea was markedly decreased. 
Discussion by Charles A. Dukes, M. D., Oak- 


land, and Irving Wills, M.D., Santa Barbara. 


Reconstructive Plastic and Oral Surgery—Arthur E. 


Smith, M.D., 511 Wilshire Medical Building, 
Los Angeles. 

Presenting the reconstruction of a patient 
with congenital deformities of the face and oral 
cavity; including the upper and lower lips, nose, 
cheeks, teeth, hard and soft palates. The de- 
tailed surgical and mechanical reconstruction 
technique will be illustrated by standard motion 
pictures, life-size model reproductions, and photo- 
graphs. 


Cartilaginous Inclusions in Bone Following Rickets 


and the Possible Relationship to the Formation of 
Cartilage Tumors—Paul E. MacMaster, M.D., 
1930 Wilshire Boulevard, Los Angeles. 

Autopsy observation and study of cartilagin- 
ous inclusions in the bones from a case of healed 
rickets. 

The results of the clinical and experimental 
studies show that cartilaginous inclusions, or 
“islands of cartilage” are found in the spongiosa 
of the epiphysis, the diaphysis and the compacta 
in healed rickets. 

There appears to be some relationship be- 
tween disturbed epiphyseal cartilage growth, as 
in rickets, and the development of chondromata. 


74. Tetanus Complicating Abdominal Surgery—Finis G. 


Cooper, M. D., 2703 Florence Avenue, Hunting- 
ton Park. 

A review of the literature with a report of 
personal cases and a report of cases at the Los 
Angeles General Hospital observed between 
1923 and 1933. Discussion stressing the impor- 
tance of prophylaxis. (Lantern slides.) 

Discussion by T. C. Larson, M. D., Oakland, 
and William P. Kroger, M. D., Los Angeles. 
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VI 


INDUSTRIAL MEDICINE AND SURGERY 


SECTION 


Joun J. Lourzenneiser, M. D., Chairman 
350 Post Street, San Francisco 
J. Minton Meuerin, M. D., Secretary 
350 Post Street, San Francisco 


First Meeting—Pilgrim Room, 
Congregational Church 


Monday, April 30, 2 to 5 p. m. 


Therapy — Criticisms and Suggestions— 
H. M. F. Behneman, M. D., 384 Post Street, 
San Francisco. 

A résumé of the physical therapy situation in 
California; criticism of present methods of its 
practice by technicians, physicians, and medical 
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parasites. A review of outstanding and fre- 
quently occurring faults which often result in 
disability or discouragement. Suggestions for 
more rational and careful procedure in this field 
of therapy. 

Discussion by Charles LeRoy Lowman, M.D., 
Los Angeles, and J. Severy Hibben, M.D., 
Pasadena. 


Contused Injuries to the Peripheral Nerves, the Value 


of Early Surgical Treatment—Howard A. Brown, 
M. D., 384 Post Street, San Francisco. 

A study of thirty-four cases of contused in- 
juries to peripheral nerves. The diagnosis, type 
of trauma, pathology, and results of surgical 
treatment are considered. 

Discussion by Carl Rand, M. D., Los Angeles, 
and LeRoy C. Abbott, M. D., San Francisco. 


77. Backache—Injury or Disease—Ralph Swarts, M. D., 


78. 


79. 


80. 


1360 Washington Street, San Francisco. 

For a number of years one insurance carrier 
has subjected all employees claiming back in- 
juries to a careful diagnostic study. Instead of 
considering the medical cases as “back strains” 
and applying routine physical therapy, liability 
was denied. The claimants were furnished a 
diagnosis and told to consult their family phy- 
sicians. Over seven hundred such claims, of 
which thirty-six were officially passed upon and 
denied by the Industrial Accident Commission 
or state courts, are reviewed and form the basis 
of this study. 

Discussion by Verne R. Mason, M. D., Los 


Angeles, and Harry J. Schott, M. D., Los 
Angeles. 
Caseous Deposits About Elbow Joint Following 


Trauma—W illiam F. Holcomb, M.D., 230 Grand 
Avenue, Oakland. (Lantern slides.) 

This paper deals with calcareous deposits 
about the elbow joint which have followed 
trauma and have been demonstrated by x-ray 
pictures, 

There will be four case reports and slides of 
x-ray pictures showing these deposits with some 
discussion as to the nature of the deposit itself. 
(Lantern slides.) 

Discussion by Harold Hitchcock, M. D., Oak- 
land, and Clarence E. Rees, M. D., San Diego. 


Fractures in the Lower Third of the Femur—John 


S. Stephens, M. D., 1136 West Sixth Street, Los 
Angeles. 

Type of fractures in children. Type of frac- 
tures in adults. Methods of reduction and main- 
tenance: (a) closed reduction; () skin traction; 
(c) skeletal traction; (d) open reduction. End- 
results. 

Discussion by Samuel S. Mathews, M. D., Los 
Angeles, and Fraser L. Macpherson, M. D., San 
Diego. 
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Second Meeting—Pilgrim Room, 
Congregational Church 


Tuesday, May 1, 2 to 5 p. m. 


Urologic Complications in Fractures of the Pelvis— 
Elmer Belt, M. D., 523 West Sixth Street, Los 
Angeles. 

Urinary hemorrhage and urine extravasation 
from tears in urethra and bladder wall. Peri- 
vesical and periurethral hemorrhage. Seminal 
tract complications. Urethral obstruction from 
interruption of the urethra; realignment of bony 
and soft parts. Late results; stricture of the 
urethra, residual urine, sexual impotence. (Lan- 
tern slides.) 

Discussion by Miley B. Wesson, M. D., San 

Francisco, and C. Lewis Gaulden, M.D., Los 

Angeles, 
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81. Traumatic Dislocation of the Tendon of the Long 
Head of the Biceps Brachii—LeRoy C. Abbott, 
M.D., 2000 Van Ness Avenue, San Francisco, 
John C. de C. M. Saunders, M.D., and D. W. 
Smith, M.D., University of California Medical 
School, San Francisco. 

Dislocation of the tendon of the long head of 
the biceps, due to trauma, is of infrequent occur- 
rence. This paper describes the clinical signs, 
essential points in diagnosis, and findings at 
operation. The importance of early diagnosis 
and prompt surgical treatment will be empha- 
sized. (Illustrations.) 

Discussion by J. Minton Meherin, M. D., San 
Francisco. 


82. Injuries to Muscles—Ralph Soto-Hall, M.D., and 
Keene O. Haldeman, M.D., 350 Post Street, 
San Francisco, 

Types of muscle injury are described with a 
review of the literature. A series of cases is 
presented which illustrate the difficulty of inter- 
pretation, and the methods of diagnosis of these 
injuries. A description of the unusual symp- 
tomatology resulting from rupture, partial rup- 
ture, displacement and herniation of muscles is 
included. A special note is made of the value of 
x-ray in the diagnosis of such cases. (Lantern 
slides.) 

Discussion by Hugh Toland Jones, M. D., Los 
Angeles, and Edgar L. Gilcreest, M.D., San 
Francisco. 

83. What Price Medical-Legal Testimony — William 
Louis Weber, M.D., 418 Pacific Mutual Build- 
ing, Los Angeles. 

The paper has to do with medical legal testi- 
mony which, after investigation, is proven to 
have been entirely erroneous as shown in the 
films. 

Discussion by Joe G. Sweet, attorney-at-law, 
San Francisco. (By invitation.) Discussion illus- 
trated by films. 
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VII 
NEUROPSYCHIATRY SECTION 


Ciirrorp W. Mack, M. D., Chairman 
Livermore Sanitarium, Livermore 
Heven Hopkins, M.D., Vice-Chairman 
925 Pacific Mutual Building 
523 West Sixth Street, Los Angeles 
H. Douctas Eaton, M. D., Secretary 
811 Medical Office Building 
1136 West Sixth Street, Los Angeles 


First Meeting—Billiard Room, Mission Inn 
Monday, April 30, 2 to 5 p. m. 


Symposium on Therapeutics 


84. Chairman’s Address — Clifford W. Mack, M.D., 
Livermore. 
85. Prophylaxis: 
(a) Sterilization—F. O. Butler, M. D., Eldridge 
State Home, Eldridge. 
(b) Child Guidance and Mental Hygiene—Arthur 
R. Timme, M.D., 801 Wilshire Medical 
’ Building, 1930 Wilshire Boulevard, Los 
Angeles. 
86. Advances in Treatment: 
(a) Drugs — Clinton H. Thienes, M. D., Uni- 
versity of Southern California Medical 
School, Los Angeles. (By invitation.) 
(b) Physiotherapy and Occupational Therapy— 
Ione Pinney, M. D., Stockton State Hos- 
pital, Stockton. 
(c) Psychotherapy—George S. Johnson, M. D., 
Stanford University Medical School, San 
Francisco. 
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87. Treatment of General Paresis: 
(a) Drugs— Eugene Ziskind, M. D., 718 Pro- 
fessional Building, 1052 West Sixth Street, 
Los Angeles. 
(b) Malaria—F. J. Van Meter, M. D., Norwalk 
State Hospital, Norwalk. 


(c) Hyperpyrexia Other Than Malaria—Norman 
N. Epstein, M. D., 450 Sutter Street, San 
Francisco. 
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Second Meeting—Music Room, Mission Inn 
Tuesday, May 1, 9 to 11 a. m. 


Joint Meeting of General Surgery with 
Neuropsychiatry Section 


The program of this joint meeting is printed under 
the second meeting of the General Surgery Section. 
(See page 283.) 
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Third Meeting—Billiard Room, Mission Inn 
Wednesday, May 2, 2 to 5 p. m. 


Chronaxia— Theory, Application to Clinical Neu- 
rology, and Presentation of a Portable Chronax- 
imeter — Henry W. Newman, M.D., Stanford 
University School of Medicine, San Francisco. 

The history of the evolution of the present 
status of chronaxia is traced from the early 
work of Hoorweg and Weiss, through the ani- 
mal researches of Lapicque, to its application 
by Bourguinon to electrodiagnosis in man. 
Theoretical considerations are briefly dealt with, 
and tables of normal values, as well as the vari- 
ations from the normal to be met with in dis- 
ease of the nervous system are included. A 
detailed account of the construction of a simple, 
inexpensive, readily portable instrument for clini- 
cal chronaximetry is presented. 


Pseudo-Abscess of the Brain Secondary to Otitis 
Media—J. M. Nielsen, M.D., and C. S. Cour- 
ville, M. D., 1253 Roosevelt Building, 727 West 
Seventh Street, Los Angeles. 

In a study of intracranial complications of 
otitis’ media the authors have been impressed 
with the frequency with which focal symptoms 
of the brain occur without formation of abscess. 
From the standpoint of the neurologist inter- 
ested in diagnosis a brief abstract of the litera- 
ture and citation of cases of pseudo-abscess is 
presented. The method of approach to a posi- 
tive diagnosis is discussed. 


Some Clinical Aspects of Herpes Zoster—Pearl S. 
Pouppirt, M. D., and Melvin R. Somers, M. D., 
Stanford University Hospital, San Francisco. 

A series of cases of herpes zoster were treated 
with posterior pituitary extract. The clinical re- 
sults obtained were noted and correlated with 
dosage and frequency of administration of the 
drug. The indications and contra-indications for 
this method of treatment are discussed together 
with its possible action in herpes zoster. 


The Surgical Treatment of the Ependymal Gliomas 
of the Spinal Cord—L. J. Adelstein, M. D., and 
G. W. Patterson, M.D., 1930 Wilshire Boule- 
vard, Los Angeles. 

The ependymal gliomas of the spinal cord 
while of intramedullary origin are fairly benign 
in nature, well encapsulated, surgically amena- 
ble, and may be completely removed without 
serious permanent injury to the spinal cord. A 
review of the literature is presented and two 
cases with operation gre reported. 


















VIII 


OBSTETRICS AND GYNECOLOGY 
SECTION 


Auice F. Maxwe tt, M. D., Chairman 
University of California Hospital 
San Francisco 
Emit F. Kranutik, M. D., Vice-Chairman 
1021 Taft Building, 1680 North Vine Street 
Hollywood 
Henry A. STepHenson, M. D., Secretary 
521 Medico-Dental Building, 490 Post Street 
San Francisco 


First Meeting—Galleria, Mission Inn 
Tuesday, May 1, 9 to 11 a. m. 


92. The Relation of the Pituitary to Sex Differences in 
Ketosis—B, J. Duel, M. D., Department of Bio- 
chemistry, University of Southern California 
School of Medicine, Los Angeles. (By invita- 
tion.) 

A sex difference in extent of ketonuria de- 
veloping during fasting was found to occur in 
normal men and women. Experimental work 
with sodium acetoacetate. Effect of odphorec- 
tomy and castration on ketone body excretion. 
Sexual difference in ketonuria may be the result 
of variation in fat and carbohydrate metabolism. 
Ketonuria in pregnant rats. 

93. Statistical Study of the Uterine Ruptures at the Los 
Angeles County General Hospital from 1923 to 
1934—Lyle G. McNeile, M. D., and Raymond D. 
McBurney, M. D., 1021 Pacific Mutual Building, 
523 West Sixth Street, Los Angeles. 

Causes of uterine rupture analyzed. Com- 
parative methods of treatment. Observation on 
the use of pituitary preparations before deliv- 
ery. Frequency of rupture from operative de- 
livery and after previous caesarean section. 
Report justifies conclusion that uterine rupture 
may be frequently prevented in conservative 
obstetrics. 

94. Clinical and Laboratory Studies on Trichomonas 
Vaginitis with Suggested Form of Treatment— 
Henry N. Shaw, M.D., 901 Pacific Mutual Build- 
ing, Los Angeles, John F. Kessel, Ph. D., Uni- 
versity of Southern California Medical School, 
Los Angeles, and James A. Gafford, Jr., M. D., 
6118 Santa Fe Avenue, Huntington Park. 

Trichomonas vaginalis infection usually ex- 
hibits an accompanying vaginitis. Study of 
vaginal biopsies, bacteriologic and protozodlogic 
examination of exudate. Experimental work on 
transmission of Trichomonas vaginalis to ani- 
mals. Various methods of therapy discussed. 

95. Breech Deliveries in the Home—B. J. Hanley, M. D., 
814 Wilshire Medical Building, 1930 Wilshire 
Boulevard, Los Angeles. 

A résumé of the breech deliveries done on the 
Los Angeles City Maternity Service for a period 
of four years—position, type of delivery, gross 
and corrected infant mortality, a brief descrip- 
tion of our technique, and a comparison of our 
results with those obtained in other clinic serv- 
ices throughout the United States. 
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Second Meeting—Galleria, Mission Inn 
Thursday, May 3, 9 to 12 a. m. 


96. Chairman’s Address—Alice F. Maxwell, M. D., San 
Francisco, 
97. A Critical Review of One Thousand Consecutive De- 
liveries in Private Practice—Donald A. Dallas, 
M. D., 530 Medico-Dental Building, 490 Post 
Street, San Francisco. 
This paper deals particularly with methods of 
delivery and maternal and fetal mortality. 
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98. The Recognition and Treatment of Ectopic Preg- 
nancy—J. Morris Slemons, M. D., 819 Pacific 
Mutual Building, Los Angeles. 

The treatment of ectopic pregnancy should be 
surgical as soon as it is recognized. (1) Tubal 
rupture and abortion with introperitoneal hemor- 
rhage urgently require immediate operation. 
(2) In doubtful cases of unruptured tubal preg- 
nancy the urine hormonal test has greatly im- 
proved accuracy of diagnosis. (3) Where preg- 
nancy is known to exist, but its location, in the 
uterus or elsewhere, is uncertain, the most satis- 
factory results are obtained by patiently await- 
ing the developmental changes which eventually 
clarify the situation. 

99. An Autopsy Study of Women Dying with Cervical 
Cancer After Radiation—Daniel G. Morton, M.D., 
University of California Hospital, San Francisco. 

Brief review of autopsy studies upon women 
dying of essentially untreated cervical cancer, 
and upon women treated by operation. Study of 
thirty-six autopsies upon women in whom cervi- 
cal cancer was treated by radiation. Sites and 
frequency of metastases. The most prominent 
cause of death correlated with the extent of the 
disease at first treatment, and with the “ade- 
quacy” of radiation. Comparative results of 
cases adequately and inadequately treated. At- 
tention is called to the mortality of radiation. 
Several cases in point are cited. Unavoidable 
reasons for “inadequate radiation” are given. 
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IX 


PATHOLOGY AND BACTERIOLOGY 
SECTION 
Georce D. Maner, M. D., Chairman 
657 South Westlake Avenue, Los Angeles 
Emit Bocen, M. D., Secretary 
Olive View Sanitarium, Olive View 
Zera E. Bouin, M. D., Assistant Secretary 
490 Post Street, San Francisco 
First Meeting—Green Room, Auditorium 
Monday, April 30, 2 to 5 p. m. 


100. Chairman’s Address — George D. Maner, M.D., 
Los Angeles. 
101. Round Table Discussion: 


(a) Relationship of the State Board of Health to 
Clinical Laboratories —W. H. Kellogg, 


M. D., State Hygienic Laboratories, 
Berkeley. 
(b) Socio-Economic Problems Confronting the 


Clinical Pathologist. 

Discussion by Alvin G. Foord, M. D., 
Pasadena; Zera E. Bolin, M. D., San 
Francisco; and Rawson J. Pickard, M.D., 
San Diego. 

(c) What the American Society for Control of 
Cancer Expects of the Clinical Pathologist— 
John M. Flude, M.D., P. O. Box 1133, 
Hollywood. 
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Second Meeting—Municipal Auditorium 
Wednesday, May 2, 2 to 5 p. m. 


Joint Meeting of General Medicine and Pathology 
and Bacteriology Sections 
The program of this joint meeting is printed under 


the third meeting of the General Medicine Section. 
(See page 281.) 


April, 1934 
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PEDIATRIC SECTION 


Francis S. Smytu, M. D., Chairman 
University of California Hospital 
San Francisco 


Henry E. Srarrorp, M. D., Secretary 
242 Moss Avenue, Oakland 


“:ENDON, M.D., Assistant Secretary 
-vUs Fourth Street, San Diego 


First Meeting—Galleria, Mission Inn 
Monday, April 30, 2 to 5 p. m. 


The Eyes in Childhood—Roderic O’Connor, M.D., 
1904 Franklin Street, Oakland. 

This paper emphasizes the importance, first, 
of early and thorough care of ocular muscular 
anomalies, especially strabismus. Second, of 
complete eye examinations of all children im- 
mediately before starting school work. Con- 
ditions, such as congenital cataract, and others, 
in order of importance, will be mentioned as 
the time limit permits. 

Discussion by J. Randolph Sharpsteen, M.D., 
Oakland, and Wallace Miller, M. D., Los 
Angeles. 

Asphyxia Neonatorum—Phillip E. Rothman, M.D., 
925 Pacific Mutual Building, 523 West Sixth 
Street, Los Angeles. 

The common causes of asphyxia neonatorum 
are emphasized. An attempt is made to differ- 
entiate between the types characterized by 
purely chemical or physiologic changes and 
those manifesting demonstrable organic lesions. 
The indications for treatment with carbon 
dioxid mixtures, Drinker respirator, and oxy- 
gen are discussed. 

Discussion by Edward S. Babcock, Jr., M. D., 
Sacramento, and Guy Bliss, M.D., Long 
Beach. 

Encephalography in Children—F. G. Lindemulder, 
M. D., 2001 Fourth Avenue, San Diego. 

A brief review of the technique, indications 
and contraindications for encephalography. 
The value of this procedure as an aid to the 
clinician in the diagnosis and treatment of 
brain disease. A lantern slide demonstration of 
encephalograms in children, followed by en- 
cephalograms of adults showing the later 
manifestations of the childhood diseases. 

Discussion by Howard Fleming, M.D., San 
Francisco, and Edward B. Shaw, M.D., San 
Francisco. 

Posture in Early Childhood—C. L. Lowman, M. D., 
523 West Sixth Street, Los Angeles. 

Body mechanics vital to pediatrist and ortho- 
pedists. Many adult deformities and disabili- 
ties preventable by remedial attention during 
childhood. Specific cases illustrating results 
of neglect of early examination and treat- 
ment of postural faults. Necessity of checking 
incipient deviations. Details of measuring chil- 
dren. Benefits for physicians and child patients 
in yearly check of statistics. 

Discussion by Clifford Sweet, M.D., Oak- 
land, and Alfred J. Scott, M. D., Los Angeles. 
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Joint Meeting of Pediatric and Nose and Throat 


Sections 


106. The Problem of the Common Cold—Karl F. Meyer, 


Ph.D., University of California Medical School, 
San Francisco. (By invitation.) 

To be read by Francis S. Smyth, M. D., in 
lieu of chairman’s address. 

There is considerable uncertainty whether a 
common cold is a specific infection or whether 
a number of micro-organisms can produce the 
syndrome. Recent investigations have followed 
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these lines of approach: (a) an endeavor to 
demonstrate the infectiousness of filtrates from 
the nasal washings; (b) exposure experiments 
on anthropo:d apes; and (c) an analysis of the 
fluctuations in the normal bacterial flora of the 
upper respiratory tract of groups of persons. 
A critical discussion and correlation with the 
present-day conception of allergic rhinitis. 

Discussion by Paul Michael, M. D., Oakland, 
and Emil Bogen, M.D., Olive View. 


Sinusitis in Children—Results of Surgical Therapy— 


Roy F. Nelson, M. D., 400 Thirtieth Street, 
Oakland. 

Analysis of fifty cases of surgery on sinuses 
of children, selected on basis of thorough pre- 
operative medical therapy, and at least one year 
postoperative observation. Results, approxi- 
mately: excellent to good—focal infection, re- 
current bronchitis, malnutrition, fatigability, 
etc.; good to fair—asthma, frequent colds; fair 
to poor—bronchiectasis, discharge from si- 
nuses, nasal congestion. Bronchiectasis usually 
checked, seldom cured; nasal congestion and 
discharge showed wide range, from perfect to 
not improved; some asthmatics cured after 
allergy failed. 

Discussion by Harold A. M. D., 
San Francisco, and Hunnicutt, 
M.D., Pasadena. 

Clinical Observations on Respiratory Infections in 
Childhood—Hugh Kling Berkeley, M. D., 1136 
West Sixth Street, Los Angeles. 

A brief presentation of the present concep- 
tion of the common cold and its management 
in childhood. Sinus infections in childhood and 
the relationship between the otolaryngologist 
and the pediatrician. 

The value of the newer methods of oxygen 
administration in the treatment of pneumonia. 

Discussion by William Belford, M.D., San 
Diego, and E. P. Cook, M. D., San Jose. 


Fletcher, 
Leland H. 


109. Blood Lipids in Acute Infections —Irving Mc- 


Quarrie, M.D., University of Minnesota, Minne- 
apolis, Minnesota. (By invitation.) 
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XI 
RADIOLOGY SECTION 
Rosert S. Stone, M. D., Chairman 


University of California Hospital, San Francisco 


KENNETH S. Davis, M. D., Secretary 
St. Vincent’s Hospital, Los Angeles. 


First Meeting—Municipal Auditorium 
Monday, April 30, 2 to 5 p. m. 


Joint Meeting of General Medicine and Radiology 


110. 
Fi: 


Sections 


The program of this joint meeting is printed 
under the first meeting of the General Medicine 
Section. (See page 280.) 


& 
Second Meeting—Green Room, Auditorium 
Tuesday, May 1, 9 to 11 a. m. 


Radiological Economics 


Chairman’s Address—Robert S. Stone, M. D., San 


Francisco, 

The Status of the Radiologist in .the Hospital— 
Lowell S. Goin, M. D., Chairman of the Pacific 
Roentgen Club, 1930 Wilshire Boulevard, Los 
Angeles. 

This paper will contain the results of a ques- 
tionnaire to determine the common practice of 
various hospitals in relation to the Department 
of Radiology, the various methods of compen- 
sating the radiologist, the degree of control 
exercised by the radiologist over the depart- 
ment, and his relationship to the staff in 
general. 

RECESS 
Election of Officers and Business Meeting 





















Third Meeting—Deaver Room, Auditorium 
Wednesday, May 2, 2 to 5 p. m. 


112. Roentgenotherapy of Superficial Malignancies — 
Henry J. Ullmann, M. D., 1520 Chapala Street, 
Santa Barbara. 

Reasons for choosing radiation instead of 
other methods in the majority of cases. Pallia- 
tive value in the advanced and_ incurable. 
Technique. Résumé of twelve years’ experi- 
ence with changes in methods. (Lantern 
slides.) 

113. The Treatment of Low-Grade Epidermoid Carc- 
nomas by Radium Needles—Orville N. Meland, 
M.D., 1407 South Hope Street, Los Angeles. 

This paper is a study of the effects of radium 
on “radio-resistant” epidermoid carcinomas. 
The term “radio-resistant,” based on_ histo- 
logical appearance of the cells, is misleading. 
These tumors, though they are easily curable 
surgically, may also be treated by radium with 
success when the proper technique is_ used. 
Therefore it is justifiable to resort to radium 
in lesions of this type in patients where a surgi- 
cal operation would be hazardous, especially 
in the aged. 

Discussion of the above papers by Edward 
Leef, M. D., San Francisco. 

114. Malacic Diseases of Bone—John Dexter Camp, 
M.D., Mayo Clinic, Rochester, Minnesota. 

This paper will review the significant roent- 
genographic data concerning the _ so-called 
malacic bone diseases. A satisfactory classi- 
fication of these conditions is difficult because 
the etiology in many instances is unknown or 
uncertain. For practical consideration the fol- 
lowing classification may be used, although it 
is realized that it is far from adequate and sub- 
ject to revision: (1) Disturbances due to some 
congenital or inherited defect, i. ¢., osteogenesis 
imperfecta, fragilitas ossium; (2) Disturbances 
due to vitamin deficiency, i. e., rickets, osteo- 
malacia, scurvy; (3) Disturbances due to endo- 
crine malfunction, i. e., hyperparathyroidism, 
hyperthyroidism, basophilism, diabetes, etc.; 
(4) Diseases of the reticulo-endothelial and 
vascular system, 7. e., Goucher’s disease, Schul- 
ler-Christian’s disease, Niemann-Pick disease, 
congenital anemias, and certain other blood 
dyscrasias of infants and adults. 

Because of the current interest in hyper- 
parathyroidism the roentgenographic charac- 
teristics of this disease will be discussed in 
detail and a differential diagnosis of other con- 
ditions that have been confounded with it will 
be presented, 

Discussion by Charles M. Richards, M.D., 
San Jose. 

115. Spontaneous Pneumothorax in the Neu-Born— 
Milton J. Geyman, M. D., and Daniel M. Clark, 
M. D., 1520 Chapala Street, Santa Barbara. 

Spontaneous pneumothorax is rarely seen 
before the second year of life. It may be 
caused by birth trauma, mechanical bronchial 
obstruction, infection, and as a result of con- 
genital defects. Death may follow as a result 
of respiratory embarrassment, but some cases 
survive with or without persistence of the 
pneumothorax. Withdrawal of air usually re- 
sults in temporary relief and in some instances 
has apparently resulted in permanent cure of 
the condition. Two cases are reported. 

Discussion by Rolla G. Karshner, M. D., Los 
Angeles. 

116. The Roentgen Evidence of Right Heart Involvement 
—Ray A. Carter, M.D., 1100 Mission Road, 
Los Angeles. 

Strain upon the right heart occurs from 
various conditions, including acquired valvular 
lesions, congenital anomalies and extra-cardiac 
obstructions of the pulmonary circulation. 

These may produce more or less characteristic 
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changes in the cardiac silhouette and measure- 
ments. These changes may be simulated or 
modified by various conditions having no effect 
upon the right heart. 
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XII 
UROLOGY SECTION 


Lewis Micueson, M. D., Chairman 
434 Medico-Dental Building 
490 Post Street, San Francisco 
Georce F. Scnenck, M. D., Secretary 
308 Wilshire Medical Building 
1930 Wilshire Boulevard, Los Angeles 


First Meeting—Deaver Room, Auditorium 
Monday, April 30, 2 to 5 p. m. 


117. Chairman’s Address—The Future Role of Urology 
in Medicine — Lewis Michelson, M. D., San 
Francisco. 

118. Nephrotomy—When Indicated—Its Limitations and 
the Terminal Results—Elmer Hess, M. D., Erie, 
Pennsylvania. (By invitation.) 

Discussion by Frank Hinman, M.D., San 


Francisco, and J. C. Negley, M. D., Los 
Angeles. 
119. Nephrolithiasis Following Trauma—A. J. Scholl, 


M.D., 721 Pacific Mutual Building, 523 West 
Sixth Street, Los Angeles. 

This paper brings up the general question of 
kidney calculi from traumatism. The direct 
formation of stones following definite injury 
to the kidneys is contrasted with the occur- 
rence of stones developing secondary to spinal 
injuries, urinary stasis, and infection. A case 
of direct formation of stones is reported. 

Discussion by H. A. Fowler, M. D., Wash- 
ington, D. C., and Lionel Player, M.D., San 
Francisco. 

120. Congenital Hypoplasia and Secondary Atrophy of 
the Kidney—Clark M. Johnson, M. D., 603 Fitz- 
hugh Building, 384 Post Street, San Francisco. 

Discussion of the clinical importance of the 
so-called infantile kidney. Difficulties of differ- 
entiating the congenital from the acquired con- 
dition and a presentation of the chief differen- 
tiation features, both clinical and pathological. 


Treatment. Presentation of group of both 
types of cases. 
Discussion by B. H. Hager, M. D., Los 


Angeles, and B. W. Wright, Los Angeles. 

121. Primary Carcinoma of the Ureter— Charles P. 
Mathé, M.D., 450 Sutter Street, San Fran- 
cisco, and Emelio de la Pefia. (By invitation.) 

Deals with the report of a case which was 
diagnosed and treated surgically. Review of 
the different pathological types. Enumeration 
of signs by which one can recognize this 
elusive and rare clinical entity by cystoscopic 
study. Treatment. 

Discussion by Roger W. Barnes, M. D., Los 
Angeles, and A. Elmer Belt, M. D., 
Angeles. 


Los 


RECESS 
Election of Officers and Business Meeting 
Nominating Committee: Wm. E. Stevens, 
George W. Hartman and J. C. Negley. 


x» 
~ 


Second Meeting—Pilgrim Room, 
Congregational Church 


Tuesday, May 1, 9 to 11 a. m. 


122. Prostatic Disorders of Middle Life—Wirt Bradley 
Dakin, M. D., 605 Chapman Building, 
Angeles. 

Erroneous public opinions concerning the 
prostate. Etiology of various prostatic dis- 


Los 
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orders. Genital, urinary, and general symp- 
toms. Additional valuable information from 
general examination. Patients’ opinion of usual 
prostatic examination. Best results from 
gentle touch in examination and treatment. 
Treatment: (a) Good surgical principles in 
management of prostatic disorders. (b) Selec- 
tion and use of a few drugs and instruments. 
Prognosis. 

Discussion by William E. Stevens, M. D., 
San Francisco, and Sidney Olsen, M. D., San 
Francisco. 


123. The Prostatic Problem from the Standpoint of Pa- 
thology—James R. Dillon, M. D., 301 Medico- 
Dental Building, San Francisco, and J. B. 
McNaught, M. D., Stanford Hospital, San 
Francisco. 

Suprapubic and perineal prostatectomies have 
made their greatest advances in the last fifteen 
years by perfecting the technique of en masse 
enucleation. Study of prostatic hyperplasia and 
the true pathological significance of en masse 
enucleation. Question as to how and when the 
resectoscope will attain this same result. (Lan- 
tern slides.) 

Discussion by Elmer Hess, M. D., Erie, 
Pennsylvania, and Jay J. Crane, M.D., Los 
Angeles. 


124. Comparative Evaluation of the Technical Pro- 
cedures for Relief of Prostatism—Robert V. Day, 
M.D., 1930 Wilshire Boulevard, Los Angeles. 


Consideration of the punch operation and 
transurethral prostatic resection with the so- 
called radio loop. Comparison of the end- 
results and operative risks of these methods 
with those of the operations of supra-pubic 
and perineal prostatectomy. The reasonable 
outlook for the future of prostatic surgery. 

Discussion by H. W. E. Walther, M. D., 
New Orleans, Louisiana, and A. B. Cecil, 
M.D., Los Angeles. 


125. A Résumé of the Treatment for Urethral Strictures 
—W. B. Parker, M. D., and Chester H. Mac- 
Kay, M. D., 527 West Seventh Street, Los 
Angeles. 

Diagnostic methods. Time elements in de- 
velopment of urethral strictures. Incidence of 
location of urethral strictures in male and 
female. Surgical and non-surgical relief neces- 
sary in private and institutional practice. Brief 
recapitulation of selected cases from experi- 
ence supporting preceding observation, Value 
of bibliography and current literature. Con- 
clusion of results. 

Discussion by A. M. Meads, M. D., Oakland, 
and H. A. R. Kreutzmann, M. D., San Fran- 
cisco. 


126. Personal Values and Urology—Edward W. Beach, 
M.D., 306 Medico-Dental Building, Sacramento. 
Because the urologist’s office is a veritable 
Mecca for human oddities, “border-line dwell- 
ers,” mattoids and amorphous “neuros,” a 
better understanding of personal values seems 
mandatory. This knowledge enables the phy- 
sician to differentiate psychic and somatic phe- 
nomena, to effect correlation and to properly 
interpret each. This essay points out the inti- 
mate .connection between discordancy in the 
personality and the sexual expression. The 
latter is not only dependent upon the former, 
but serves as a sort of index to the degree of 
discordancy. 

Personality is viewed as to (1) its biophysi- 
cal endowment; (2) its causality aspects; and 
(3) its teleological proclivities. All these equa- 
tions must be considered collectively and indi- 
vidually to cope with this enigmatic problem. 
Discussion by Cecil Reynolds, M. D., Los 
Angeles, and D. V. Vecki, M.D., San Fran- 


cisco, 


PROGRAM—SIXTY-THIRD ANNUAL SESSION 


XIII 
CANCER COMMISSION PROGRAM 


Riverside Annual Session 
Sunday, April 29 


The Cancer Commission is sponsoring two confer- 
ences at the California Medical Association meeting 
to be held at Riverside this year. These conferences 
will take place on Sunday, April 29, and it is planned 
to begin them promptly at 10:30 in the morning. One 
will be devoted to radiology problems, whereas the 
other will be strictly pathological in its scope. 

These two groups meet as independent units in the 
morning, and during the first part of the afternoon. 
At three o'clock the two groups will get together and 
discuss diagnostic problems that are of interest to 
both. 

On account of space and material limitations it will 
be impossible to accommodate more than forty mem- 
bers at the pathology conference and sixty at the 
radiology conference, and reservations will be made 
in the order of requests received. 

Those wishing to attend must make reservations in 
advance with one of the following men: 

Dr. Alvin G. Foord, Pasadena Hospital, Pasadena, 
chairman of the pathology conference; Dr. Kenneth 
Davis, St. Vincent’s Hospital, Los Angeles, chairman 
of the radiology conference; or Dr. Orville N. Meland, 
1407 South Hope Street, Los Angeles, secretary for 
Southern California, of the Cancer Commission. 

Please do not reserve place unless you expect to 
occupy it throughout the day. For the pathology con- 
ference a limited number of microscopes will be avail- 
able, but if you can bring your own, please do so. 

Following are tentative programs for the confer- 
ences: 

Conference on Pathology 
April 29, 10:30 a. m. 
10:30 a.m.—Kidney Tumors in Children—Clarence M. 
Hyland. 
11:00 a.m.—Malignant Tumor—Vernon Andrews. 
11:30 a.m.—Bone Tumor—Ludwig Lindberg. 


12:00 noon—Tumors of Neck—Paul Michael. 
One hour intermission for lunch. 


1:30 p.m.—Tumors of Neck—David A. Wood. 
2:00 p.m.—Malignant Tumor of Lung—Ernest Hall. 
2:30 p.m.—Tumors of Bone Marrow—T. S. Kimball. 


Conference on Radiology 
April 29, 10:30 a. m. 


10:30 a.m.—Chest Cases—C. W. McClanahan, Charles 
T. Richards. 
11:10 a.m.—Stomach 
Taylor. 

11:50 a.m.—Colon 
Garland. 

12:30 p.m.—Bone Cases—Lowell Goin, A. C. Siefert. 

Interesting cases for individual demonstration at view- 
boxes—C, C. Owen, Paul F. Thuresson, Forrest C. 
Swearingen, Clayton Johnson, John W. Crossan. 


Cases — Daniel Clark, Richard 


Cases—Addison E. 


Elliott, L. H. 


Joint Radiology and Pathology Conference 
April 29, 3 to 5 p. m. 


3:00 p.m.—Bone Tumor — Radiology, Robert Stone; 
Pathology, Edwin I. Bartlett. 
General discussion for five minutes. 
3:35 p.m.—Bone Tumor — Radiology, Henry Snure; 
Pathology, George Maner. 
General discussion for five minutes. 
4:10 p.m.—Bone Tumor—Radiology, Kenneth Davis; 
Pathology, Ernest Hall. 
General discussion for five minutes. 
4:45 p.m.—Stomach Tumor—Radiology, Carl Parker: 
Pathology, Alvin G. Foord. 
General discussion for five minutes. 














REPORTS OF GENERAL OFFICERS 


REPORT OF THE PRESIDENT 
To the House of Delegates: 

During this year of economic stress your president 
has found many problems of interest, many oppor- 
tunities to meet the splendid men in our profession, 
and opportunities to participate in events which have 
caused him much pleasure and satisfaction. All those 
with whom he has worked have been earnest and 
open-minded in their efforts to find a solution to the 
problems as they arose, even though they are not all 
settled as yet. 

I had the pleasure of addressing the Santa Clara 
society at a joint meeting with the County Social 
Workers’ Club and the Public Health Nurses’ Associ- 
ation; the Fresno County Medical Society, the Super- 
visors, and social workers; the Sonoma County so- 
ciety; a joint meeting of the Napa and Solano county 
societies; the Harbor Branch of the Los Angeles 
County Medical Society, the Health Section of the 
California League of Municipalities; the Woman's 
Auxiliary of the Alameda County society; and the 
graduating class of the medical department of the Uni- 
versity of California. In all these meetings I stressed 
the importance of organization work, legislation— 
which again will be a problem within a very few 
months—and medical economics. Everywhere I found 
a keen interest among the members to assist in solving 
the problem of an adequate, efficient and satisfactory 
medical service. A conference was held in Chicago 
with the officers of the American Medical Association 
with this thought in mind. 

The year has been filled with interesting experi- 
ences, and though dark clouds have often hovered over 
us the sun has broken through at last. 

Respectfully submitted, 
George G. Reinle, President. 


REPORT OF PRESIDENT-ELECT 
To the President and the House of Delegates: 


During this year I have attended all the meetings 
of the Council, Executive Committee, and the Public 
Relations Committee (except the last meeting of the 
Public Relations Committee) of the California State 
Medical Association, to acquaint myself thoroughly 
with all the questions pertaining to the interests of the 
Association and its members. 

I have found this year to be most interesting and 
instructive, and feel that what I have gained will be 
of great benefit to me this coming year. 

All activities of the California State Medical As- 
sociation and its officers have been entirely for the 
benefit of the members of the California State Medical 
Association and, through them, to the public. 

It is my hope that the members of the Association 
fully appreciate the efforts of the executive staff and 
that they will lend their aid toward the solution of all 
problems that may come up for decision or action. 

It is the desire of the president, the Council, and all 
active committees to help solve the many questions 
that are presented by any member of the California 
State Medical Association. 

This year, to date, many proposed problems have 
been definitely solved by the president and his Council, 
while others are at this time being thoroughly studied. 

Respectfully submitted, 
Clarence G. Toland, President-Elect. 
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PRE-CONVENTION BULLETIN 


Section 3 of Article XII of the California Medical Association Constitution states in part: : ‘ 
to the annual session, shall print a ‘Pre-Convention Bulletin,’ which shall contain reports of officers and committees. 
A copy of the ‘Pre-Convention Bulletin’ shall be given to each delegate and alternate, on or before registration.” 


“The Association, prior 





REPORT OF THE SPEAKER OF THE 
HOUSE OF DELEGATES 


To the President and the House of Delegates: 

The Speaker of the House of Delegates announces 
the personnel of the following committees: 

Credentials Committee—Lemuel P. Adams, 
land; Charles T. Sturgeon, Los Angeles; R. A. 
man, Talmadge. 

Reference Committee on Reports of Officers and of 
Standing Committees—Alson R. Kilgore, San Fran- 
cisco; E, Eric Larson, Los Angeles; W. H. Barrow, 
San Diego. 


Oak- 
Cush- 


Reference Committee on Resolutions and on New 
and Miscellaneous Business—William R. Molony, Sr., 
Los Angeles; Phil Gilman, San Francisco; F. H. 
Scatena, Sacramento. 

The Speaker desires to thank the members of the 
House for their cordial co6peration in the past. 


The House of Delegates will meet on Monday and 
Wednesday evenings promptly at eight o’clock. All 
resolutions to come before the House must be pre- 
sented at the meeting on Monday evening. 


Respectfully submitted, 
Edward M. Pallette, Speaker. 


REPORT OF SECRETARY-TREASURER 
To the President and the House of Delegates: 


The necessity for a detailed statement from the As- 
sociation Secretary of membership and finances is 
greatly lessened since the auditor’s report is published 
yearly. 

Four thousand and seventy-two active, and associate 
members paid dues for 1933. If fifty-seven retired and 
fourteen honorary members are added, the total mem 
bership reaches 5,043 as against the total of 5,035 for 
1932, a gain of eight members. Since the first of Janu- 
ary forty-two payments for 1933 have been received, 
but these cannot be added for comparison. 

The payment of dues for 1934 has been surprisingly 
prompt. The San Joaquin County Society on March 15 
had but three payments lacking out of a membership 
of seventy-seven; Mendocino Society had but one; 
Placer Society but three. In all, 3,715 members were 
in good standing fifteen days before the final date of 
delinquency. 

The auditor’s report will show a smaller gain for 
1933 than for any preceding year of the last decade. 
The carrying out of the instructions of the House of 
Delegates in the matter of the corporate practice of 
medicine and health insurance has involved a certain 
expenditure less, however, than was at the time con- 
sidered probable. These activities have lowered the 
savings to $98.96 for the year. The total gain of 
$3,034.55 shown in the auditor's profit and loss state- 
ment includes the interest on the moneys that the 
California Medical Association has allocated to The 
Trustees Of the California Medical Association. The 
Journat loss for 1933, amounting to $3,235.56, is some 
$2,200 less than for 1932. The small saving of the 
Association, added to the interest allocated from the 
funds of the Trustees, offsets the JourNAL loss in large 
measure, and this year the California Medical Asso- 
ciation was but $211.01 in the red. 

The report of the chairman of the Council and that 
of the Association’s legal counsel presented to the 
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House of Delegates will show the work undertaken 
and accomplished during the fiscal 7 and will easily 
explain the reason the assessment of $10 has for the 
first time in eleven years not completely covered 
expenditures. 

The recommendations made by the Committee on 
Survey of Activities and Expenditures of the Associ- 
ation have been put into effect, though savings so 
effected in some instances do not show on the 1933 
financial statement. 


The annual prize award of $300 and the publication 
of the directory have been discontinued, but both sav- 
ings are effective after January 1, 1934. 

The Journat expenditures for 1933 were $5,570.30 
less than for 1932. The cost of publication diminished 
$3,337.11; advertising commissions, due, unfortunately, 
to decreased advertising, dropped $500, and the salary 
budget decreased $1,200. 

The consolidation of the offices of the Association 
and the Department of Public Relations was made 
possible only on March 1 of 1934 by removal of an 
adjoining tenant, and under a new lease the rental 
savings of the two offices will amount to $1,122 a year. 
This, however, will not show until next year’s audit. 

The work of the Department of Public Relations 
and the Cancer Commission was recommended to be 
handled by one assistant. The assistant selected was 
unable to continue her work and as it was deemed 
advisable to have an assistant familiar with the work 
of the main office, Miss Mickle was temporarily trans- 
ferred. Pending decision regarding her acceptance to 
the Department of Public Relations, the three remain- 
ing assistants asked that they divide and assume her 
former duties. There was considerable question in the 
mind of your secretary regarding the wisdom of add- 
ing this extra work to that already carried. There still 
is some question, but their expressed wish to try the 
plan prevailed, and the energy, capability and willing- 
ness of all have so far tided over all rush periods. 
Whether three should carry the entire load indefi- 
nitely remains to be seen. This effected a savings for 


the Department of Public Relations of $1,500 a year 


and for the Association and the 
or a total savings of $2,700. 

The reductions effected by the carrying out of the 
various recommendations of the Committee on Survey 
of Activities and Expenditures of the Association 
therefore totals almost $10,000 and should be plainly 
reflected in the auditor’s report presented at the 1935 
meeting. 

The Placement Bureau has been of service to a 
limited number of physicians and stenographers. No 
calls for technicians have been received this past year 
Positions as ships’ doctors and in C. C. C. camps out- 
numbered other calls for 1933. With return to more 
normal business activities, calls from industrial plants 
should be received this coming year. 

It is with sincere pleasure that I again express my 
gratitude to component county officers. Their accu- 
rate accounts, conscientious reports of dues, their 
prompt replies to letters, lighten and hearten the 
work of the state office, and the desire of the State 
Secretary and her assistants to return in full measure 
the generous service accorded. 


Journat, $600 each, 


REPORT OF THE TREASURER 


The system of bookkeeping inaugurated early in 
1932 by Mr. Hugh Ross has clarified the financial 
Statement of the Association greatly. A general re- 
view of the appended audit shows a balance sheet and 
three profit and loss divisions, one of the accounts of 
the California Medical Association, one of the JourNaL 
of the California Medical Association, and one of the 
funds transferred by the California Medical Associa- 
tion to the corporation Trustees Of The California 
Medical Association. Included with the 1933 audit are 
ten schedules that give itemized information on ex- 
penses of the Association Division; (a) general office 
expense; expenses of (b) legal department; (c) of an- 
nual meeting; (d) of the Council; (¢) of various com- 
mittees; (f) Department of Public Relations. Detailed 


PRE-CONVENTION BULLETIN 291 


information is appended to the statement of CALIFORNIA 
AND WESTERN MEDICINE, itemizing, respectively, JouRNAL 
subscriptions, production and distribution costs of 
JourNAL, and general and clerical expenses. Full in- 
formation wanted on costs of any item can, through 
these appended schedules, now be found. 

This financial statement, as audited and certified by 
Mr. Hugh Ross, is submitted as the report of the 
treasurer. 

Respectfully submitted, 


Emma W. Pope, Secretary-Treasurer. 


Financial Report for Calendar Year 1933. 
Balance Sheet 
DECEMBER 31, 1933 
ASSETS 
Cash $28,695.54 
Accounts receivable: 
Advertisers in Journal : $ 4,835.00 
Trustees California Medical Asso- 
ciation 1933 interest .. 

Deposit United States I Post Offic e 
Miscellaneous 


7,863.19 
Deferred charges: 
Rent paid in advance... 
Office equipment: 
Cost aie 
Depreciz ation 


345.00 


$40, 625. 18 
LIABILITIES 
Accounts payable: 
Miscellaneous 
Deferred income: 
Dues collected in advance.... 
Reserve fund: 
Herzstein Bequest 


452.61 
265.00 
2,093.32 
2,810.93 
NET 
Surplus 


-_ “ss transferred to “Tr ustees Of The 
California Medical Association” 


$113,244.60 


75,430.35 


37,814.25 
$40,625.18 
DETAIL 
CASH 
DECEMBER 31, 1933 
Wells Fargo Bank & Union Trust Co. 
Current account 720.91 
Revolving funds: 
Salary ....... 
General . 
Petty cash 


$ 1,300.00 
1,000.00 
50.00 


2,350.00 
Savings’ accounts: 

Anglo California National Bank... 
Security First National Bank of 
Los Angeles . ‘ P 
Wells on 3ank & Union Trust 


13,569.42 
11,846.18 
Co. 209.03 


25,624.63 


$ 28,695.54 
DETAIL OF 


January 1, 


SURPLUS 


opening balance 


$113,455.61 
Gain or loss for year: 

Association 

Journal 


211.01 


113,244.60 
75,430.35 


Less transferred to ‘‘Trustees Of The 
California Medical Association”’ 


$ 37,814.25 
SUMMARY OF 


Association 
Gain 


$3,024.55 


EARNINGS 


Journal 
Loss 


$3,235.56 


Trustees 
Gain 


$406.88 


Total 
Gain 


$195.87 


Year 
1933 












DETAIL OF COUNTY 
Year Term Ri 
1933 Active members $1 
1933 Active members (half year) 
1933. Associate members ... 

1933 Associate members (half year) 









Dues collected for prior year: 
1933 Active members 1 
















Number of members. 






INCOME 





County society dues ; 
Less allocated to Journal 1/ /5 








Appropriation from Trustees: 
Interest for year 1933 





Other income: 
Interest ...... ‘ $1,058.80 
Exhibits at annual meeting 1,090.00 
Services to Medical Society 600.00 
Addressograph revenue 44.99 









Total income 


EXPENSE 
Sch. 
A. General expense 
B. Legal department 
Cc. Annual meeting expe nse 
D. Council expe nse 
E. Committees’ expenses 
F. Department of Public Re- 
lations 
Delegates to Americ an Me di- 
cal Association convention 
Directory of members 













Subscriptions: 


Lane Medical Library........$1,209.50 
Barlow Medical Library. 1,209.50 







Women’s Auxiliary 






Total expense 











NET 


SOCIETY DUES 
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Mem- 





Amount 


0.00 4,853 $48,530.00 


ite bers 
5.00 114 
5.00 4 
2.50 1 


570.00 
20.00 
2.50 


4,972 $49,122. 50 


0.00 13 


130.00 


$49,252.50 


1. Association Division—Profit and Loss 


Amount 
$49,252.50 
9,850.50 


$39,402.00 


$ 2,925.59 


$ 2,793.79 
$45,121.38 


$13,080.99 
4,202.76 
2,731.87 
1,039.71 
9,190.24 


8,051.02 


756.43 
274.81 


2,419.00 
350.00 


$42,096.83 





Gain for year 





SCHEDULE OF EXPI 







GENERAL EXPENSE 





Salaries: 
Secretary 
Clerical 











Taxes: 
Federal tax on checks . 
San Francisco personal property 






Rent ....... 
Postage ......... : 
Telephone and. ‘tele grams - 
Office: 
Supplies 
Expense 
Sundry ssishdhcabiouenaead ‘ii : 
Depreciation office equipment 
















LEGAL DEPARTMENT 
General counsel: 
TN giclee carn dttoicatens 
Legal fees and expenses... 
Supplies 





























$ 3,024.55 


INSES 


ASSOCIATION DIVISION 


$4,000.00 
3,900.04 


4,972 
Per 
Member 


$9.91 
1.98 





$7.93 


$ .57 


$2.63 
-85 
-55 
21 
1.85 


1.62 


15 


.05 


48 
07 


$8.46 


$ 7,900.04 


700.87 
271.75 

674.41 
638.92 


58.58 
2,044.00 
325.49 


466. 93 


9 99k oF 
2,285.95 





$13,080.99 


$ 4,000.00 


$ 4,202.76 


185.76 
17.00 





ANNUAL 





MEETING 





EXPENSE 









Badges Eeesduce ; . 189.46 
Installation ns 71.82 
Invited guests ..... ; ie 705.52 
Hotel and entertainment ........ 993.23 
Printing, stationery and sundry. , 771.84 

$ 2,731.87 

COUNCIL EXPENSE 

Transportation .. 991.98 
Sundry . pain Sas 47.73 


$ 1,039.71 
COMMITTEES’ 


Executive Committee; 
Transportation _.... S ; : $ 136.95 


EXPENSES 








Public Policy and Legislation: 
BD iii ic sec nctlsieibanicesbaian Snieuacita 2,191.26 
Public Relations Committee: 


Transportation ..... ak $ 460.51 
Expense (extra le gal) bain . 4,700.41 


5,160.92 
Ve . ‘ jeai . 
Cancer Commission: 


Salaries, clerical . avin 550.00 
BIO © ceccrsninentenen se peace eentstesande 150.00 
Postage ....... ono £56.42 
Telephone and tele -grams.. bisbnleesecile 14.48 
Office supplies aici -- 173.82 
Office expense ‘ : ‘ 4.16 
Sundry expense ae Reisiineacin 12.60 
Transportation 15.5 















1,036.98 


Clinical and research prizes: 
Clinical prize ............ wn ining: Tae 
1 





Research prize ........................ 50.00 
Framing and lette ring pisatiaioecin 7.50 
Reprints of prize papers shits 20.25 
327.75 
Scientific section: 
Stationery for twelve sections died 70.12 
Others: 
Scientific work committee a . 154.49 
Physical Therapy Committee................ 111.77 
266.26 
$ 9,190.24 
DEPARTMENT OF PUBLIC 
RELATIONS 
Salaries: 
Director ini cdasteipeomnaeais vesseereeee 4,800.00 
Clerical . 7 ; 1,400.00 





5,200.00 











Rent = el 2 . . ,020.00 
Postage . Soka ‘ adele 59.40 


Telephone and. te le grams sais aE 139.55 






Office expense: 


Supplies .... a cm , one «CS 
Expense . haere. ; aciiiots 56.15 
Sundry . F pk ekahes cbiabie ams iain iv cahtatich = 46.60 












256.51 


February bulletin: 6,500 copies.................. 227.31 
Transportation ...... pe cinisielsccauetbiaiaal 148.25 





$ 8,051.02 


Il. Journal Division—Profit and Loss 





Number of copies issued m 65,065 
Per 

INCOME Amount Copy 
Advertising $22,842.88 35.10c 
Subscriptions (See detail) : 11,137.89 17.12 
Sale of review books meus 180.00 .28 
Total income $34,160.77 52.50c 


EXPENSE 

Journal: 
Production (See detail) $20,924. 01 
Distribution (See detail) 





, 23,019.53 35.38 
Selling expense: 


Advertising commission $ 3,621.26 
Collection expense and disc. 103.84 
Advertising ... sebubaaieis —— 12.00 








3,737.10 5.74 


April, 1934 


Promotion: 


Journals furnished to: 
I, | aisctnicneremeicirne 
Exchange Journal 
Complimentary ...................... 


306.00 

351.00 

168.00 
825.00 

General expense (See detail)... 9,689.20 

EEE ELIE eccaneie 

Total expense ..... 
NET 
Loss for year ............... 


$37,396.3¢ 
$—3,235.56 
DETAIL OF INCOME 


SUBSCRIPTIONS 


County Society dues allocated.................. 
Nevada Medical Association 

Cash sales easuela 

Journals to advertisers cesaestuioen 
OIE CD TOI icc cnciniccnsiccsnesecnensssesossorcenexe 


AND EXPENSE 


$ 9,850.50 
106.00 
356.39 
306.00 
519.00 


$11,137.89 

JOURNAL PRODUCTION 
NI on tictechceaaiewents 
Proof changes . 
Illustrations .... 


$19,672.40 
750.00 
501.61 
$20,924.01 
JOURNAL 
Correcting 
Wrappers 
Postage prepaid .. 


DISTRIBUTION 

mailing list oa : $ 720.00 

heideuniie 292.00 

1,083.52 

$ 2,095.52 

GENERAL EXPENSE 
Salaries: 

Editorial 


...$4,000.00 
Clerical 


3,799.96 
$ 7,799.96 
1,020.00 
452.34 
120.82 


Rent 
Postage etacuee eden is 
Telephone and telegrames................ 
Office expense: 
I os sevnsak cevasumdeicccpnnentnetiavanesenscnaconNt 
Expense . 


205.03 
90.35 


Sunery .......... ae ane -70 


296.08 


$ 9,689.20 
Ill. Trustees of the California Medical Association 
Balance Sheet 
DECEMBER 31, 1933 
ASSETS 
Cash, savings accounts: 
Bank of America, Hum- 
boldt Branch 
Crocker’ First 
UI: FIRS. Scmapedonenseicve 
The San Francisco Bank.. 


sadness $ 3,366.89 
Federal 
13,361.49 
14,856.22 

$31,584.60 
3onds: 
Liberty 4-4%4 
Liberty 4-44 
Treasury 4% 
Treasury 34% 


$22,000.00 
2,000.00 
25,000.00 
2,000.00 


$21,916.88 


1944-54 
1943-5 


25,093.75 
2,000.00 
49,010.63 
$80,595.23 
LIABILITIES 
California Medical Associa- 
tion: 
Interest for 1933 
NET 
Surplus paid in: 
California Medical Asso- 
ciation ; . 
Surplus from earnings: 
January 1, 1933 
Appropriated 1933 ... 


$ 1,832.41 
406.88 
December 31 2,239.29 
$80,595.23 

PROFIT AND LOSS 

INCOME 

Interest on bonds and savings accounts 1933... 
Bond interest 1932 collected 1933........ orsesecevene 
Gain derived from conversion of $2,000 Liberty : 
Bonds Aeidatieuiatarns ; 14.38 


..$3,439.97 


eeveee $2, 920-09 


500.00 


Total income 
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EXPENSE 
Surety bonds for secretary and president..... 50.00 
Rent safe deposit box = . ecteies senna 5.50 
ONE a icncccccsceenenciniceaon want siasaaee 2.00 
Audit 50.00 


Total expense 107.50 


Gain for year ...... ...$3,332.47 
Appropriated to: 
California Medical Association. 


Interest for 1933 .... 2,925.59 


Balance to surplus... ..$ 406.88 


IV. Herzstein Bequest 
For Suppression of Quackery in the Practice of Medicine 
RECEIPTS 
Cem cine seotkcs $ 941.20 
+ a scronciasccene Sa 
Interest earned by fund ........ 65.78 
Cash i -.-- 842.30 
Interest earned by fund ........ 76.12 
Cash ‘ Gnniesiaaien eevee 849.88 
Interest earned by fund ........ 89.80 
Cash . . SO 
Interest earned by fund sei 69.64 


July, 1929 
July, 1930 
Dec., 1930 
July, 1931 
Dec., 1931 
July, 1932 
Dec., 1932 
July, 1933 
Dec., 1933 


$4,407.83 
PAYMENTS 
Public health exhibits 
Public health exhibits 
Publicity articles 


1932 
1933 
1933 


.-.$1,072.31 
950.54 
291.66 


NET 
NE 


December 31, 1933 Balance in fund 


$2,093.32 
San Francisco, California, 
February 19, 1934. 

IT have audited the books of account and records of the 
California Medical Association for the year 1933, and 
hereby certify that the foregoing balance sheet and rela- 
tive profit and loss accounts and statements attached 


hereto exhibit a true record of the financial affairs of the 
association for the year. HUGH ROSS. 


REPORT OF THE EDITOR 
To the President and the House of Delegates: 


The editor’s report on papers received, printed, 
awaiting publication, and declined, is as follows: 


(a) Report on annual session papers of 1933— Del 
Monte session. 


At the Del Monte annual session (year 1933), a total 
of 130 papers were read before the general meetings 
and different sections. A summary of the disposition 
of the papers read at last year’s annual session is as 
follows: 

Del Monte annual session papers published in 1933 . 28 
Del Monte annual session papers published in 1934 21 
Del Monte annual session papers read (but published 
elsewhere, declined, or not sent in) ; seas 
Del Monte annual session papers in CALIFORNIA AND 

WESTERN MEDICINE files still awaiting publication 

(annual session papers in this April issue still to be 

deducted) one 9 


Total annual session papers read at Del Monte 


were 130 


(b) Report on all special articles which have been 
printed in “California and Western Melicine” during the 
period April, 1933 to April, 1934 issues, inclusive. 

Special and original articles which were published 
in CALIFORNIA AND WESTERN Mepicine during the past 
year (April, 1933 to April, 1934, inclusive) are as 
follows: 

Section papers from 1932 annual session (Pasadena 

session) eke 28 
Section papers from 1933 annual session (Del Monte 

session) 42 


California Medical Association prize papers (Del Monte 
session ‘ 
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Papers read before general session (Del Monte session) 7 

Lure of Medical History articles nulndidaseostoncece UD 

Papers from Nevada State Medical Association meet- 
ings . = 5 


Papers read before county and other medical societies 9 
Papers accepted from miscellaneous sources (original 
articles, abstracts of speeches, reprints from other 


publications, etc.).... Saab . 25 
Clinical Notes and Case Reports 50 
Editorials alisha tate dielesmnaseeanaatioan ; ciccchemeobcek ee 
Editorial Comment articles sosau 
sedside Medicine symposia ; 22 

Total papers published during past year..................269 


(c) Report on manuscripts in “California and Western 
Medicine” files and awaiting publication. 


CALIFORNIA AND WesTeRN Mepicine has on hand 
manuscripts which have been accepted and which are 
awaiting publication in issues of April, 1934, and later. 


Unpublished papers from 1933 annual session (Del 
Monte session) 9 

Unpublished papers read before county and other socie- 
ties me ji . 6 
Unpublished papers not read before other societies 8 
Lure of Medical History articles... a Seeseskesdaaniias 4 
Clinical Notes and Case Reports... ects “ 16 
Editorial Comment articles ie ; ‘ 10 
Bedside Medicine symposia Masaciibamnialcconee 3 
Total manuscripts on hand awaiting publication 56 


(d) Report on non-annual session papers submitted. 

A total of forty-six papers from county societies and 
other sources which were submitted for publication in 
CALIFORNIA AND WESTERN MepiciNE this past year (April, 
1933 to April, 1934, inclusive) could not be accepted 
for various and special reasons: 

Non-annual session papers submitted, but declined........ 46 


A comparison of the above report, with that pre- 
sented at last year’s Del Monte session, shows that 
at the end of the present fiscal year it has been possi- 
ble to materially reduce the number of unpublished 
papers carried over from the previous annual session. 
(Last year there were thirty-one unpublished annual 
session papers, and this year there are only nine of 
such; although the total number of annual session 
papers read and not accepted or printed elsewhere was 
about the same.) 

As regards the finances of the official journal, the 
income from the advertising pages is very much below 
that of the prosperity years prior to 1929. However, 
the report of the Association Treasurer shows a mate- 
rial reduction in the net loss, as compared with the 
year 1932. A new advertising representative has been 
appointed for Southern California and it is hoped that 
the coming year will show a substantial increase in the 
advertising income. Members can aid the official jour- 
nal of the Association by patronizing the advertisers 
and mentioning CALIFORNIA AND WESTERN MEDICINE, 
and also by referring the names of prospective adver- 
tisers to one of the advertising representatives. 

The editor is under obligation to the many members 
of the Association who have so generously responded 
when called on for discussion of papers or special re- 
ports or comments. A constant effort has been made 
to present to the readers of the official journal the 
important work and activities of the Association. 
Naturally, nowadays, with problems in medical eco- 
nomics in such a constant state of flux, it has not been 
possible, nor has it been desirable, to discuss the many 
activities of the executive officers and Public Relations 
Committee in the pages of CALIFORNIA AND WESTERN 
Mepicine. Such topics will be presented to the House 
of Delegates at the Riverside annual session. 

A cordial invitation is extended to all readers to 
contribute to CALIFORNIA AND WESTERN MEDICINE, with 
the hope that its pages will continue to contain mate- 
rial so arranged and presented as to be attractive to 
the members of the California Medical Association. 


Respectfully submitted, 


George H. Kress, Editor. 
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REPORTS OF DISTRICT COUNCILORS 
FIRST COUNCILOR DISTRICT 


San Diego, Riverside, Orange, and Imperial Counties 


To the President and the House of Delegates: 


The councilor of the First District has attended all 
meetings of the Council and has made one or more 
visits to each society in the district. 

All the societies in the district have maintained a 
satisfactory membership both as to quantity and qual- 
ity. Active efforts have been instituted looking toward 
the enrollment of every qualified, desirable physician 
in the district, with good success, and lapses in mem- 
bership have been few. 

The scientific programs have been excellent, and it 
is difficult to understand how any doctor of medicine 
can refrain from taking advantage of such opportuni- 
ties for professional improvement. Medical economics, 
in its various ramification, has been much studied and 
debated in this district. The conclusions in these socie- 
ties have been distinctly adverse to insurance medicine 
either by lay or professional group organization. The 
intolerable burden of charity cases, both in clinics and 
private practice, has received intensive study. At this 
time the Los Angeles County plan of decentralizing 
the care of these cases, which entails the closing or 
curtailing of clinic work and their reference to the 
doctors’ offices on a moderate fee basis paid from tax 
funds with adequate social service investigation, seems 
to offer the best solution of the problem. 

Plans are now being made by societies in this dis- 
trict for the inauguration of such a method of handling 
this problem. 


Relations with the various public health departments 
continue to be somewhat unsatisfactory. The con- 
tinued efforts of those groups to encroach upon the 
domain of therapy is a source of much irritation. It 
would seem desirable that some method should be 
evolved whereby a working agreement can be reached 
with the State Board of Health and through them with 
the various public health officials whereby a better 
line of demarcation may be established between public 
health activities and private medical practice. 

Respectfully submitted, 


W. W. Roblee, Councilor, 
First District. 


SECOND COUNCILOR DISTRICT 
Los Angeles County 


To the President and the House of Delegates: 

Some ten years ago the County Medical Association 
began the accumulation of a fund by contributions 
from the members for the acquirement of permanent 
quarters. A lot was purchased, but because of increas- 
ing property values was leased to a holding company 
formed by a group of the members, who acquired ad- 
jacent lots and erected a height-limit medical office 
building. As a result the Association receives a sub- 
stantial yearly income as ground rental. 

Additional contributions to the fund made it possi- 
ble to acquire other properties, which something over 
a year ago were exchanged for a corner across the 
street from the office building, as it was felt that it 
was to the interest of the Association to 
values in that vicinity. 

The fund has continued to grow, and in July, 1933, 
the Board of Trustees appointed a building committee 
and authorized them to engage an architect and pro- 
ceed with plans for a library and assembly hall. Un- 
expected difficulties developed when test holes were 
sunk for the foundations, and it was necessary to en- 
tirely revamp the plans. These difficulties were, how- 
ever, eventually overcome, and the contracts signed at 
the close of the year. After all legal formalities had 
been concluded, the old building which the Association 
had been using was razed the first week in March, 
and construction is now actively under way. 

When the buildings are completed, we shall have 
a library 50 by 100 feet, with a capacity of 80,000 


stabilize 


April, 1934 


volumes, an assembly hall with a seating capacity of 
450, ample office space for the Association, meeting 
rooms, kitchen facilities, and a dining-room capable of 
seating 150 persons. 

The financial obligation which the Association is 
incurring has been carefully studied. The annual ex- 
pense will be well within our capacity to meet, and 
we believe that the buildings can be cleared of debt 
within the next ten years. 


During the past year the Public Relations Com- 
mittee, the Public Health Committee, and the officers 
of the Association have held many meetings and made 
a large number of contacts with the various depart- 
ments of governmental and other organizations in- 
volved, and much has been accomplished. 

Early in 1933 a complete survey of the operations 
of the County Health Department was made, and 
these committees jointly prepared a report outlining 
what was considered to be the duties of a health 
officer. This outline was approved by the Board of 
Councilors and submitted to the public health officer 
of Los Angeles County and to the Board of Super- 
visors. 

The major object of this work was and still is to 
curb the trend toward unnecessary pauperization of 
the public by the activities of the Health Department 
in the field of medical treatment of the individual—a 
field quite distinct from that of public health. 


In August, 1933, the San Fernando Plan was de- 
veloped, and a trial for ninety days granted in the city 
of San Fernando. Before this plan went into opera- 
tion, indigents entitled to treatment under the Pauper 
Act went to the County Health Department Center 
at San Fernando and received treatment, the treatment 
being given by the physicians of San Fernando, who 
gave their services gratis at the health centers. Under 
the San Fernando Plan these indigents needing treat- 
ment work are first social-serviced by the County 
Welfare Department and then sent to the offices of 
a private physician for treatment; or, if they are not 
ambulant, a physician is sent to their homes. For this 
work the physician does not receive a fee. He is con- 
sidered as being on the staff of the County General 
Hospital, Out-Patient Department. He receives a cer- 
tain compensation for the use of his office, namely, 
fifty cents for an office call, and is allowed one dollar 
for his expenses for each call he makes at the home 
of a patient. 

The plan has since been extended, and at present is 
in effect in nine or more communities in the county. 
Fairly comprehensive reports show that it is an eco- 
nomical plan in saving the county money, and that 
the doctors of the community are receiving certain 
funds to help maintain their office overhead, which 
office overhead continued under the old system when 
these doctors gave their time in charity work at the 
health centers. One district at the present time is still 
holding out against the San Fernando Plan. 

Those who have studied the operation of this plan 
see in it a definite answer to an important sociological 
problem—the tendency to pauperization is very defi- 
nitely curbed. Many who in the past went freely to 
a health center, whether or not they needed service, 
will not go to the office of a private physician unless 
they actually need medical care. This plan, the As- 
sociation believes, will prove a very decided factor in 
tending to rebuild a sense of responsibility into those 
who in the past felt they were entitled to everything 
that the county had to give them. 


The problem of federal emergency relief in Los 
Angeles County was one of much confusion until re- 
cently. It offered two distinct divisions: care of the 
transients, and care of the unemployed. The Federal 
Transient Bureau was established in Los Angeles with 
direct federal funds for its operation. This transient 
bureau took steps to form a panel of doctors to take 
care of needy transients. No definite fee schedule had 
been arranged. The County Medical Association was 
instrumental in setting a fee schedule for this work 
in accordance with the interpretation of Bulletin No. 7 
for California, namely, a schedule allowing $1.25 for 
an office call, $1.75 for a home call, and $25 for com- 
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plete obstetrical service. This schedule was accepted. 
The County Medical Association was also instrumental 
in being given authority to appoint a panel of its mem- 
bers for this work. Because of the limited amount of 
this work, a large panel was unwieldy, so a small panel 
was named to operate for a period of sixty days, this 
panel to be replaced at the end of that time by another 
panel. These rotating panels are to continue as long 
as this service is necessary. 

County Medical Association officers and committees 
were responsible for bringing out a clear-cut concep- 
tion of the program of medical care for the un- 
employed. Numerous meetings were held with the 
County Emergency Relief Committee, representatives 
of the Council of Social Agencies, with the State Fed- 
eral Emergency Relief Commission, with the Board of 
Supervisors, and Department of Welfare. The pro- 
gram for the medical care of the unemployed is at 
this writing complete except for minor details. An 
Executive Committee, representing the County Medi- 
cal Association, the Dental Association, the Retail 
Druggists Association, the Council of Social Agencies, 
and the County Welfare Department, has been sanc- 
tioned. The secretary of the County Medical As- 
sociation is acting as chairman of this Executive 
Committee. 

This committee was charged with working out the 
mechanics of the operation of the Federal Emergency 
Medical Relief for the unemployed, which relief oper- 
ates through the County Welfare Department. 

The administration of this relief will rest very 
largely with the County Medical Association. Panels 
of physicians and surgeons in good standing, whether 
members of the County Medical Association or not, 
will be formed in the various employment districts. 
The County Medical Association telephone exchange 
will be used, together with other exchanges located 
preferably in hospitals in the outlying districts of the 
county. The program calls for a central medical ad- 
visory board, with a medical director or an executive 
secretary. In the outlying districts committees of three 
physicians will be named and made responsible for the 
smooth functioning of this service. 

Under the program, those classed as unemployed 
and entitled to medical care will be social-serviced by 
the County Welfare Department and then referred to 
one of the physicians on the panel. If the unemployed 
has a personal physician, he will be given first choice; 
if not, physicians will be called in rotation. 

Fees are the same as for transients. It is quite likely 
that the County Medical Association will act as a 
clearing house for the disbursement of these funds. 

The Public Relations Committee, with a thorough 
realization of the need of some medical service plan 
to provide proper and adequate medical care for those 
who now are unable or find it difficult to pay for it, 
has developed what it considers to be a simple and 
workable plan. The legal aspects of the plan are now 
being studied before it is submitted to the mem- 
bership for adoption. The committee at the present 
time is charged with the task of immediately perfect- 
ing this plan. 

The Board of Councilors and the officers of the 
County Medical Association believe that the rapid 
changes taking place in our economic fabric demand 
that organizations seeking to maintain the principles 
of ethics of medicine must take steps immediately to 
“clean house”; to stop without delay, in the interests 
of public welfare, the pernicious spread of such group 
practices of medicine as constitute a menace to public 
welfare and to the standards of medical practice. The 
Association realizes that the public demands certain 
services within their ability to pay, and that inferior 
and often dangerous services now controlled by cer- 
tain lay and medical groups must be replaced by an 
adequate service. 

With this understanding the Public Relations Com- 
mittee has been charged with the immediate task of 
perfecting its plan for medical service. 

Respectfully submitted, 


Carl R. Howson, Councilor, 
Second District. 
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THIRD COUNCILOR DISTRICT 


Kern, San Bernardino, San Luis Obispo, Santa Barbara and 
Ventura Counties 


To the President and the House of Delegates: 


As was reported last year, the component societies 
are showing a steadily growing interest in medical 
economics. Interest is being supplemented by action 
to a greater degree, especially in Kern and Santa Bar- 
bara counties: in Kern over the County Hospital situ- 
ation, in Santa Barbara over free dispensaries. In the 
city of Santa Barbara the St. Francis and Cottage hos- 
pitals have been obliged to close their free clinics, and 
the county society is having the usual difficulty con- 
vincing the Supervisors that they must furnish ade- 
quate facilities for treating the ambulatory indigent 
sick and what an agreement on minimum adequacy 
means. Much interest in all counties is shown in the 
part-pay or limited income groups, and plans will soon 
be completed to care for them in some of the counties 
at least. I wish to take this opportunity to compliment 
the Kern County members for their sustained efforts 
this last year against an intolerable hospital situation. 
Their courage and mutual codperation should be an 
example to all our component county societies, and 
their success is vital to the entire practice of medicine 
in California. 

Respectfully submitted, 


H. J. Ullmann, Councilor, 
Third District. 


FOURTH COUNCILOR DISTRICT 


Calaveras, Fresno, Inyo, Kings, Madera, Mariposa, Merced, Mono, 
San Joaquin, Stanislaus, Tulare, and Tuolumne Counties 


To the President and the House of Delegates: 


I herewith submit the following report as councilor 
of the Fourth District. 

Each organized society in the district has been 
visited at least once during the fiscal year. 

On June 10, 1933, the charter for the Kings County 
Medical Society was delivered to a charter member- 
ship of nine. This year’s membership was sixteen 
every eligible physician in the county. Regular meet- 
ings are held, and this group could be well taken as an 
example by others who have a lower membership 
ratio, 





Fresno County has the largest membership of any 
society in the district and in spite of the fact that 
nine who were affiliated members from Kings County 
transferred to their local unit, the membership has 
increased, Fresno County is still much interested in 
a periodic payment insurance plan for hospitalization. 
This, no doubt, is due to the fact that a local attorney, 
representing Mr. Peart’s office, is handling the set-up. 

San Joaquin County had a most active Public Re- 
lations Committee to investigate medical and hospital 
plans to lessen the cost of sickness. In February of 
this year, that committee submitted a final report and 
was discharged with thanks and the understanding 
that under more favorable circumstances, another com- 
mittee would be appointed to carry on this work. 
Membership in this, as well as all other societies, is 
on the up-trend. 

Tulare, Merced, and Stanislaus county societies are 
active, having regular meetings. Programs of meet- 
ings are usually supplied by outside speakers, which 
assures good attendance, 

Medical men in the Fourth District in counties 
which have no local society affiliate with adjacent 
county units, hence the ratio of membership to the 
licentiates in the Fourth District is above the ratio in 
the state average. Several societies have a joint meet- 
ing once a year with the local Bar Association and 
with the members of the Dental Association. 

All units in the district would welcome any feasible 
plan whereby their medico-economic position could be 
improved. 

Respectfully submitted, 


Fred R. DeLappe, Councilor, 
Fourth District. 
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FIFTH COUNCILOR DISTRICT 


Monterey, San Benito, San Mateo, Santa Clara, and 
Santa Cruz Counties 


To the President and the House of Delegates: 


There has been a very marked increase in the 
amount of discussion on the various phases of medical 
economics in the meetings of all the county societies 
visited in the Fifth District during the past year. At- 
tendance at meetings has been for the most part good. 
Interesting papers have been presented by both visit- 
ing men and members of the local society. One gains 
the impression from visiting the various society meet- 
ings that there is a growing interest in organized 
medicine, particularly in the smaller county societies. 


Respectfully submitted, 


Alfred L. Phillips, Councilor, 
Fifth District. 


SIXTH COUNCILOR DISTRICT 


San Francisco County 


To the President and the House of Delegates: 

The past year in this district has seen a great deal of 
effort expended on the study of group hospitalization. 
Excellent progress was made up to the point of clearly 
defining the hospital’s position in the rendering of 
medical service. If this point can be agreed upon we 
will be ready within a few weeks to present a plan. 

The general condition of the membership of this dis- 
trict is good. There is an earnest effort to study all 
the economic problems pertaining to medicine, and to 
find a solution which will be just to the physician as 
well as to the patient. 

As usual we have had our differences of opinion 
among ourselves, but feel that frank expression of 
honest opinion and honest effort to change and im- 
prove existing conditions is always beneficial. 


Respectfully submitted, 


Karl L. Schaupp, Councilor, 
Sixth District. 


SEVENTH COUNCILOR DISTRICT 
Alameda and Contra Costa Counties 


To the President and the House of Delegates: 


Aside from the usual scientific activities, the major 
efforts of the Alameda County Medical Association 
during the past year have been along the lines of 
medical economics in connection with the Alameda 
County plan, and the Mutual Hospital plan which is 
under development. 

The Alameda County part-pay plan has been in 
operation fifteen months, and about two thousand 
patients have been referred to private physicians for 
treatment. A complete social survey is at present 
being made by the social service department of the 
county to determine the number of patients treated by 
each physician, the number of visits made, and the 
amount of money collected, together with the doctors’ 
reaction as to the value of the plan in general. 

Both the Alameda County plan for care of part-pay 
patients and the Mutual Hospital plan will be dis- 
cussed in detail in the reports of the president and the 
legal counsel. 

Respectfully submitted, 


O. D. Hamlin, Councilor, 
Seventh District. 


NINTH COUNCILOR DISTRICT 


Del Norte, Humboldt, Lake, Marin, Mendocino, Napa, 
Siskiyou, Solano, Sonoma, and Trinity Counties 


To the President and the House of Delegates: 

A brief report of the medical societies’ activities in 
the Ninth Councilor District during the year 1933 is 
submitted: 

During the past year we have made councilor visits 
to all county medical societies, with the exception of 


April, 1934 


the Humboldt County Society. It has been very grati- 
fying to observe the increasing interest taken in the 
activities of the state society, the Council, and the 
Executive Committee. 

In the counties composing the north bay section the 
members of the various county societies are visiting 
the adjoining county meetings, until our medical meet- 
ings are becoming very interesting and the good 
fellowship seems to be as much a drawing card as the 
scientific papers. 


Respectfully submitted, 


Henry S. Rogers, Councilor, 
Ninth District. 


REPORTS OF COUNCILORS-AT-LARGE 


To the President and the House of Delegates: 


As councilor-at-large I have attended all Council 
meetings of the State Association and have addressed 
the San Diego County Medical Society on “What We 
Get for Our Dues to the State Society.” 


Respectfully submitted, 


C. O. Tanner, Councilor-at-Large. 


To the President and the House of Delegates: 


The report of a councilor-at-large must often be of 
a general nature, and in this instance the details of my 
year’s work will be reflected in the report of the 
Council that will be presented to the House of Dele- 
gates at its first meeting. 

A long report here would be only wasting space and 
the reader’s time. 

Respectfully submitted, 


T. Henshaw Kelly, Councilor-at-Large. 


To the President and the House of Delegates: 


During the past year I have contacted a number of 
different county units, and they all seem to be alert to 
their responsibilities, regarding the public health work 
and the work that the Public Relations Committee is 
trying to do. 

In our own county of Los Angeles it is very gratify- 
ing to see the progress that this county unit has made. 
The construction of our new library and permanent 
meeting place is progressing in a very satisfactory 
manner. 

Respectfully submitted, 


W. H. Kiger, Councilor-at-Large. 


REPORTS OF STANDING COMMITTEES* 


COMMITTEE ON ASSOCIATED SOCIETIES AND 
TECHNICAL GROUPS 


Executive Group 


R. Manning Clarke, Chairman, 1934 
William H. Geistweit, 1936 Clifford Sweet, 1935 


To the President and the House of Delegates: 


Your Committee on Associated Societies and Techni- 
cal Groups submit the following as the annual report: 

The society most closely allied for the past year 
seems to have been the Woman’s Auxiliary. Their 
organization seems to have proceeded at a rapid pace. 
There have been many problems perplexing them be- 
cause of the newness of their organization, but these 
have been met very successfully and the society is 
now in most excellent condition. Each succeeding 
president has added her full share of organization and 
improvement. Revision of their Constitution is a 


*Members of Standing Committees are urged to meet 
during the annual session and organize for the coming 
year and to hold at least one regular meeting of their 
respective committee during the annual session. 
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matter that is up before the Council at this annual 
meeting. 

The Dental Association has been very active. Their 
activities have taken much the same line as those of 
the Medical Association, as far as medical economics 
is concerned. They have had many eminent speakers 
from the East, and their contributions to constructive 
economics has been no small matter. 


The Dietitians’ Association are continuing the good 
work of their organization and are the same active 
crowd as ever. Their work seems to grow more scien- 
tific each year and their organization more closely knit. 


The Nurses’ Association have also found that eco- 
nomics was one of their biggest problems. I believe 
there is a much more optimistic tone in their midst 
at the present time than there has been at any time 
during the year. Their organization has not weakened. 
It has forged ahead and contains many most capable 
and able women. 


The pharmacists have reorganized in the southern 
part of the state. Their organization had failed of 
existence for some time, but the past year has seen a 
revival of this organization and it promises to bring 
about many reforms which were much needed. Abuses 
in the field of pharmacy have grown to be rather out- 
standing, and it is to be hoped that the new organiza- 
tion of pharmacists in the southland will help a great 
deal to correct these. Enthusiasm is not lacking 
among them, especially since meetings of the associ- 
ation were resumed. 


Respectfully submitted, 


R. Manning Clarke, Chairman, 


Committee on Associated Societies and 
Technical Groups. 


COMMITTEE ON EXTENSION LECTURES 


Executive Group 


Robert T. Legge, Chairman, 1934 
J. Homer Woolsey, 1936 James F. Churchill, 1935 
The Secretary, ex officio 


To the President and the House of Delegates: 


The Committee on Extension Lectures submit for 
your consideration the annual report for the year 
1933-1934. 

Your chairman has kept in touch with the producers 
of scientific films which are of particular interest to 
the medical profession. These are on special problems 
pertaining to surgery, medicine, and public health, and 
have been listed with the secretary. The films may be 
rented or loaned by making application to the owners 
or rentees, 

The two latest films, just released, are procurable 
from the Extension Division of the University of Cali- 
fornia at Berkeley. The new Canti film, a dramatic 
motion picture, depicts the behavior of living cells, 
showing the activities of both normal and cancer cells 
growing in media and the effects of treatment by 
radium emanations. This film was prepared by the 
Imperial Cancer Institution of St. Bartholomew’s 
Hospital, London. The other film is Antony van 
Leeuwenhock’s film, the first of the microbe hunters, 
“The Revelation of the Microscope.” 

A revision of the list of lecturers with new subjects 
is now in the process of development, and will be pub- 
lished shortly. 

There are many members of our society who have 
prepared interesting papers of merit, or who have con- 
ducted researches in certain fields, or developed certain 
technical devices or operations, which would be of 
intense interest to the profession and welcomed by our 
various county medical units. Your committee wel- 
comes such investigators as extension lecturers of the 
California Medical Association, and requests them to 
be listed with the title of their articles with the secre- 
tary of the Association. 


Respectfully submitted, 


Robert T. Legge, Chairman. 











































































































































































































































































































































































































COMMITTEE ON HEALTH AND PUBLIC 
INSTRUCTION 


Executive Group 
Fred B 
W. R. P. Clark, 1936 


Clarke, Chairman, 1935 
Langley Porter, 1934 


To the President and the House of Delegates: 


Your Committee on Health and Public Instruction 
must necessarily make all suggestions to the Depart- 
ment of Public Relations, since that organization is 
equipped to carry out the suggestions made by all the 
standing committees. 

During the past year several suggestions have been 
made to the Department of Public Relations. They 
are as follows: 

1. Development of a speakers’ bureau in each county 
in order that we may educate the public as to what 
scientific medicine has accomplished in the way of 
prevention and treatment of disease. 

It is only through publicity that we can hope to 
acquaint the public with the wonderful strides that 
have been made in medical science during the last few 
years. 

It is to be hoped that each county medical society 
will develop a speakers’ bureau and that the secretary 
of each society will make definite engagements for 
these speakers to appear before various luncheon clubs, 
Parent-Teacher associations, etc. 

2. It has been recognized that physicians do not 
occupy the place in the prevention of disease that they 
should, and while they are not satisfied, they have per- 
mitted public health agencies to take their place in 
immunization against diphtheria, smallpox, etc. 

The Medical Society of Wayne County, Michigan, 
has worked out a plan which apparently is perfectly 
satisfactory, and your committee has urged the De- 
partment of Public Relations to encourage the adop- 
tion of this or a similar plan in each county of the 
State. 

3. The American Medical Association is broadcast- 
ing over two national hook-ups each week, and it has 
been urged that each component county medical so- 
ciety arrange to carry an advertisement in the local 
newspapers regarding the value of these national 
broadcasts. If this advertisement is carried, it will be 
relatively easy to secure definite and conspicuous 
notice in the daily columns devoted to radio broad- 
casting. 

Respectfully submitted, 


Fred B. Clarke, Chairman. 


COMMITTEE ON HISTORY AND OBITUARIES 


Executive Group 
Charles D. Ball, Chairman, 1935 
J. Marion Read, 1936 George D. Lyman, 1934 
The Secretary, ex officio The Editor, ex officio 


To the President and the House of Delegates: 

Your Committee on History and Obituaries begs to 
submit the following report. Appended to this report 
is a list of the sixty-seven members of the California 
Medical Association who, since our last report, were 
taken from us through death. We pause in silence for 
a moment, in respect to them, before we again take 
up the tasks which they and we chose as our life’s 
work. 

The California Medical Association is now seventy- 
five years old. It has had a distinguished career. Its 
members, in the days gone by, have given to the 
people of California much gratuitous service that has 
made for the happiness and prosperity of its citizens. 
Out of respect to these men who in the last decades 
have maintained the standards of scientific medicine it 
would seem proper that a real beginning should be 
made by the Association in the collection of Cali- 
fornia medical publications and reports and other data 
that would place in the office of the Association at 
San Francisco at least the skeleton material that could 
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be used in the compilation of a real history of organ- 
ized medicine in our state. Those who come after us 
will have a real right to accuse us of negligence if we 
do not begin to gather this historical material while 
the opportunity still exists. 

The chairman of this committee requests that the 
allocation of some $300 for such work, made several 
years ago, be again placed on the budget, to be used 
in whole or in part during the coming year to permit 
a real beginning in the work assigned to the com- 
mittee. Unless such an appropriation is made, it is 
evident that your committee can do little more than 
present a list of deceased members as compiled from 
CALIFORNIA AND WeEsTERN Menicine. If the allocation 
of funds is made, as above requested, your committee 
will strive to make an active start in the work for 
which it was appointed. 

There were sixty-seven deaths this year, one more 
than in the previous year. The list of deceased mem- 
bers follows: 

IN MEMORIAM 


Alexander, Ralph Lee, 


County 
Armistead, 
man, 
Armstrong, Maurice Moray, February & 

Angeles. 


October 19, 1933, age 57, Orange 


Howell V., September 12, 1933, age 74, New- 


, 1933, age 60, Los 
Berry, Andrew Jackson, 


Angeles. 

Braafladt, Louis Henry, November 10, 
mento, 

Breitstein, Louis Isidor, May 19, 1933, age 54 years, Vir- 
ginia City, Nevada, 


February 12, 1933 


33, age 68, Los 


1933, age 48, Sacra- 


srier, Isabel Presbrey, July 7, 1933, age 34 years, TLiver- 
more. 
Brooks, Thomas Cottrell, January 10, 1933, age 58 vears, 


Los Angeles. 


Bryant, Ernest Albert, 


October 19, 
Angeles. 


1933, age 65, Los 


Carey, George H., January 31, 1933, age 57, Los Angeles. 

Carroll, John Joseph, July 21, 1933, age 37, San Francisco. 

Costar, William James, Jr., October 25, 1933, age 34, Butte 
County. 

Craig, William H., January 9, 1933, age 74, Upland. 


De Lucis Cav. Andrea, August 21, 1933, age 82, San Fran- 
CIsco, 


Dickerson, Wilmer Lambert, March 23, 1933, age 77, Long 
Beach, 

Dickson, George Gillespie, June 27, 1933, age 47, Los 
Angeles. 

Dray, Frank Raymond, June 24, 1933, San Francisco. 

Edelman, David William, August 6, 1933, age 64, Los 


Angeles. 

Edwards, William A 
Angeles. 

Fay, Franklin Goble, February 14, 1933, 

Frankenheimer, Jule B., 
Francisco, 

Fraser, Morton William, October 4, 1933, a 

Gallup, Howard 
Luis Obispo. 

Gaynor, John Joseph, October 1, 1933, age 79 

Hartman, William Walter, April 25, 
Angeles. 

Hely, Levi St. John, 
Costa County. 


.. November 15, 1933, age 73, Los 


age 69, Auburn. 
December 14, 1933, age 60, San 


15, Tulare. 


Re 
5 age 49, San 


Augustus, October 9, 1933, 
, Santa Cruz. 


1933, age 32, Los 


December 19, 1933, age 64, Contra 


Hulbert, George G., June 1, 1933, age 8&2, San Diego. 


Hunter, George Graham, December 13, 1933, age 57, Tos 
Angeles, 

Irwin, William Hayes, March 13, 1933, age 57, Oakland. 

Jennings, George Darwin, June 6, 1933, age 61, Los Angeles. 

Johnson, Carl, September 14, 1933, age 64, Los Angeles 

Jorgenson, Hans Christian, September 9, 
Diego. 

Kergan, Henry Sidney, May 10, 1933, age 62, Oakland. 

Knorp, Francis Frederick, January 20, 
Francisco. 


1933, age 57, San 


1933, age 60, San 


Lessard, Mark Davis, August 1, 1933, age 52, San Fran- 
cisco. 

Look, Hallack Hart, December 26, 1933, age 72, Sacra- 
mento, 

Lynch, Jerre George, September 18, 1933, age 55, Los 
Angeles. 

Lyster, Theodore Charles, August 6, 1933, age 58, Los 


Angeles. 

MacDonald, Harley Edgard, April 20, 1933, age 55 years, 
Redding. 

Magan, Shaen Saurin, August 30, 1933, age 37, Los Angeles. 





April, 1934 


Martineau, 
Diego. 


McElroy, Bernard F., November 7, 1933, age 61, San Fran- 
cisco. 

McSwain, Thomas Omar, August 10, 1933, age 71, Tulare. 

McKinnon, George Washington, November 21, 1933, age 67, 
Arcata, 

Mehrtens, Henry George, February 28, 1938, age 47, 
Francisco, 
Miller, Charles 
Francisco. 
Miller, Edwin M., February 16, 1933, age 63, Santa Clara. 
Moots, Charles William, October 14, 1933, age 64, San Ber- 

nardino. 
Mueller, Carl Amandus, January 30, 1933, age 67, Redding. 
Olliver, Joseph A., October 17, 1933, age 71, San Francisco. 
Ophiils, William, April 27, 1933, age 62, San Francisco. 
Parks, Joseph Andrew, February 8, 1933, age 61, La Mesa. 
Pope, Frederick Samuel, October 9, 
Ana. 
Roncovieri, Alfred, May 16, 1933, age 46, San Francisco. 
Russell, Tracy George, June 18, 1933, age 46, San 
cisco. 
Sanford, Paul, September 29, 1933, age 74, Santa Clara. 
Schurter, Maximilian Adolph, August 21, 1933, age 51, Los 
Angeles. 
Shanks, Frederick 
Francisco, 
Sherwood, Oscar William, May 14, 1933, age 71, Fort Bragg, 
Mendocino. 
Stivers, Charles Gaskill, March 25, 1933, age 72, San Jose. 
Talbot, William Thompson, November 9, 1933, 
perial County. 
Tower, Ora Isaiah, September 4, 1933, age 47, Los Angeles. 
Wald, Olander E., September 16, 1933, age 65, Los Angeles. 
Wightman, William Dewey, December 6, 1933, age 35, Los 
Angeles. 
Wills, William 
Marino. 
Wislocki, Eugene John, January 9, 1933, age 72, San Jose. 
Fifteen obituaries were reported: 
Edelman, David William, August 6, 1933, Los Angeles. 
Fay, George Howard, February 24, 1933, Auburn. 


Gallup, Howard Augustus, October 9, 1933, 
Obispo. 


Allen Sherman, July 29, 19338, age 36, San 


San 


Howard, February 2, 1933, age 62, San 


1933, age 65, Santa 


Fran- 


Hastings, July 28, 1933, age 64, San 


age 52, Im- 


LeMoyne, December 4, 1933, age 80, San 


San Luis 


Hunter, George Graham, December 12, 1933, Los Angeles. 

Knorp, Francis Frederick, 1933; San Francisco, 

Levengood, H. Wilson, 1933, Santa Monica. 

Lyster, Theodore Charles, August 5, 1933, Los Angeles. 

Melrtens, Henry George, February 28, 1933, San Francisco. 

Miller, Edwin M., February 16, 1933, Los Gatos. 

Magan, Shaen S., August 31, 1933, Covina. 

Moots, Charles W., October 14, 1933, age 64, San Bernar- 
dino. 

Ophiils, William, April 27, 1933, Stanford College. 

Pope, Frederick, October 19, 1933, Santa Ana. 

Wills, William LeMoyne, Decembeer 3, 1933, San Marino. 

Woodbridge, Bradford, August 17, 1933, Placer County. 


Respectfully submitted, 


Charles D. Ball, Chairman. 


COMMITTEE ON HOSPITALS, DISPENSARIES AND 
CLINICS 


Executive Group 


Daniel Crosby, Chairman, 1935 
John C. Ruddock, 1936 Karl L. Schaupp, 1934 


To the President and the House of Delegates: 


There has been no formal meeting of the Committee 
on Hospitals, Dispensaries, and Clinics during the year. 
Doctor Ruddock has been active in working with the 
California State Board of Health in their attempt to 
write standards for clinics and attempt to license 
clinics in the state of California, in conformance with 
the recent Assembly Bill 1277 that passed the legis- 
lature. 

Unfortunately there has been no money available 
for investigators, and the first year’s licenses have been 
entirely on paper in the attempt to accumulate a fund 
that they can begin to use in subsequent years by 
hiring investigators. 

The California State Board of Health would wel- 
come a program of standardization or rules whereby 
the various classes of clinics, as outlined in the Assem- 
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bly Bill, could be licensed. This would mean that 
these clinics must conform to a certain standard pro- 
gram before such license would be allowed. 

In all, Doctor Ruddock met with the California 
State Board of Health, or representatives from them, 
at least a half-dozen times. 


Respectfully submitted, 


Daniel Crosby, Chairman. 


COMMITTEE ON MEDICAL DEFENSE 


Executive Group 


Henry Snure, Sr., Chairman, 1934 


Fred R. DeLappe, 1936 George G. Reinle, 1935 


To the President and the House of Delegates: 


No meetings of the Committee on Medical Defense 
were held during the year. The operation of the 
“Optional Defense” plan has been fully described in 
previous bulletins. On May 3, 1933, our group policy 
with the United States Fidelity and Guaranty was dis- 
continued and members obtained individual coverage 
with the various companies writing malpractice insur- 
ance in this state. Members of the medical society 
of the state of California retain the services of their 
legal counsel as before, the membership fee remaining 
at $10, and all are advised to obtain this coverage, par- 
ticularly at a time when the insurance companies are 
threatening to withdraw or limit the policies. The 
number of suits seems to be increasing and no doubt 
the insurance companies will increase their rates. The 
committee believes that all members should avail them- 
selves of the medical defense offered by the medical 
society of California, thereby permitting our personal 
attorneys to represent us in conjunction with the other 
insurance carrier. 

Respectfully submitted, 


Henry Snure, Chairman. 


COMMITTEE ON MEDICAL EDUCATION AND 
MEDICAL INSTITUTIONS 


Executive Group 


George Dock, Chairman, 1936 


George G. Hunter,* 1936 H. A. L. Ryfkogel, 1934 


To the President and the House of Delegates: 


I beg to report for part of the Committee on Medi- 
cal Education and Medical Institutions. 

Doctor Ryfkogel has kindly offered to report on 
the northern institutions, and I shall cover the two 
medical schools in Los Angeles. 


The School of Medicine of the University of South- 
ern California completed the academic work of the 
first class since the reorganization in June, 1933. 
Thirty students were eligible for the fifth or intern 
year taken under the direction of the University. Most 
of these students are now serving as interns in the 
Los Angeles County General Hospital. 

Most of the work of the first two years is done on 
the campus of the University of Southern California, 
that of the third and fourth years being carried on 
at the County Hospital, the Children’s Hospital, and 
the Eye and Ear Hospital. The clinical work is done 
under the supervision of groups of instructors, some 
on part time, others as volunteers. The county pa- 
tients are now being moved into the new building, 
where the facilities for clinical teaching will be much 
better than hitherto, and the facilities as regards pa- 
tients and laboratories, also of very high class. 

The first year class is limited to fifty-six students. 
For the present session, registration is: first year, 56; 
second year, 46; third year, 33; fourth year, 35; fifth 
year, 30. 

I am personally familiar with the work of the 
school, and think it of very high quality. 


* Deceased. 
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The other medical school in Southern California is 
the College of Medical Evangelists, which was organ- 
ized and chartered in 1909. 

The school requires a college premedical training 
of at least two years, 

The freshman and sophomore years are conducted 
at Loma Linda, San Bernardino County. 


The junior and senior years are conducted in Los 
Angeles, chiefly in the Los Angeles County General 
Hospital and in White Memorial Hospital, which is 
owned and controlled by the college. Special lines of 
work are carried on in other institutions. 


An intern year in an approved hospital is a pre- 
requisite to the granting of the diploma of doctor of 
medicine. 

This college has adopted the examinations of the 
National Board of Medical Examiners instead of its 
own examinations. Part I of the National Board 
examination must be completed before the student is 
permitted to enter upon the fourth year. The passing 
of Part II is prerequisite to receiving the diploma at 
the completion of the fifth year. 

The enrollment for the current session is as fol- 
lows: First year, 129; second year, 90; third year, 100; 
fourth year, 84; interns, 90; total, 493. 

The chief object of the College of Medical Evan- 
gelists is the scientific training of doctors of medicine 
for service in heathen lands. 

I am familiar with the medical work of this school 
and believe it fully up to the best standards. 


Respectfully submitted, 
George Dock, Chairman. 


x 

The University of California Medical School is con- 
ducted by the University of California as a five-year 
medical curriculum, including a four-year medical 
course and a fifth or intern year. 


The work of the first year, including anatomy, 
physiology, and biochemistry, is given on the campus 
of the University of California in Berkeley. The work 
of the second, third, and fourth years is given at the 
Medical Center in San Francisco. Each year is di- 
vided into two semesters of sixteen weeks each. 

Classes are limited in number to sixty students. 
Students are admitted on the basis of scholarship, 
three years of premedical work being required for 
admission, 

The curriculum comprises more than four thousand 
hours and conforms to the requirements of the Medi- 
cal Practice Act of the State of California and the 
Association of American Medical Colleges. 


7 7 7 


The Stanford School of Medicine is conducted by 
Stanford University and provides a five-year course 
of medical education for students who have completed 
three years of premedical education after high school 
graduation. Classes are limited to sixty students, and 
at present we have two hundred and fifty students 
enrolled. 

The preclinical work is done by the students at the 
University campus during their first four quarters; 
the clinical work is done at San Francisco during the 
next eight quarters; and a year’s internship is required 
before the degree of doctor of medicine is awarded. 

The course given covers all the basic sciences re- 
lated to medicine as well as the course in various 
branches of medicine, and a student is required to 
complete not less than four thousand hours of study, 
exclusive of his intern year. The premedical and 
medical curricula contain considerably more than the 
minimum requirements established by the State Board 
of Medical Examiners and by the 


Association of 
American Medical Colleges. 
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The San Francisco Polyclinic and Postgraduate 
School conducts a class in operative technique. This 
course is continuous and the attendance averages 


about thirty-five. 
Respectfully submitted, 


H. A. L. Ryfkogel. 


COMMITTEE ON PUBLICATIONS 


Percy T. Magan, Chairman, 1934 
Ruggles A. Cushman, 1935 Frederick F. Gundrum, 1936 
The Editor, ex officio The Secretary, ex officio 


To the President and the House of Delegates: 


CALIFORNIA AND WESTERN MepiciNne, the official jour- 
nal of the California Medical Association, has passed 
through another year of its history, and the chairman 
of your committee is confidently of the belief that this 
journal still stands in the van among all the state 
medical journals of the United States. This is true 
both in regard to its size, its make-up and style, as 
well as in regard to its most excellent contents. It is 
a fact, to be sure, that, according to varying tastes, 
changes could be made therein. But this is true of any 
and every scientific journal in the land. On the other 
hand, in a publication which is consulted month by 
month by many readers in an association having some 
five thousand members, it is important to maintain the 
order of the table of contents so that readers may 
easily find the articles or departments in which they 
have special interest. This is the reason for maintain- 
ing the table of contents on the front cover with ab- 
sence of all advertisements. Your chairman is further 
of the belief that it is very proper that the scientific 
articles should be given first place and the editorial 
and other departments arranged, as is the custom 
in most medical publications, in that sequence best 
adapted to convenient typographical make-up and 
minimum cost, as well as nature of contents. 

In an editorial in the January 27 Journal of the 
American Medical Association, entitled “Changes in 
State Medical Periodicals,” complimentary mention 
was made of modifications of policy in two of the 
“astern medical journals. It is gratifying to note that 
the changes there mentioned, for a number of years 
have been a part of the accepted policy of CALIFoRNIA 
AND WeEsTERN Mepicing, as authorized by the California 
Medical Association Council. 

It is to be regretted that all the excellent papers 
read at each annual session of the California Medical 
Association cannot be accepted for publication, Per- 
haps when good times return, so that the advertising 
income can be materially increased, a larger journal 
and a more liberal policy can again come into vogue. 
In connection with the advertising department, it is 
gratifying to learn that a slow but hopeful increase in 
sale of advertising space has taken place. With the 
appointment of a new advertising representative for 
Southern California, it is felt additional income will 
accrue from that section of the state. 

As stated in the beginning, our official journal in 
recent years has maintained a somewhat stable form 
that has evidently appealed to the majority of its 
readers. The discussions of the scientific papers ex- 
tends the list of contributors considerably. The edi- 
torial columns have kept the members in touch with 
new activities of the California Medical Association 
and of organized medicine. In the Editorial Comment 
department, presentations on scientific topics are made 
by contributing members. The official and local and 
more personal news are cared for in the California 
Medical Association and other departments which 
complete the magazine. All in all, as already stated, 
CALIFORNIA AND WESTERN MEDICINE is an official state 
medical journal which, while it strives to constantly 
improve, nevertheless answers a need, and seemingly 
fulfills it in more than passing good form. 


Respectfully submitted, 


Percy T. Magan, Chairman. 
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COMMITTEE ON PUBLIC RELATIONS 


Charles A. Dukes, Chairman, Cancer Commission. 


Fred B. Clarke, Chairman, Committee on Health and Pub- 
lic Instruction. 


Morton R. Gibbons, Chairman, 
Practice. 


Junius B. Harris, Chairman, Committee on Public Policy 
and Legislation. 


Daniel Crosby, Chairman, Committee on Hospitals, Dis- 
pensaries and Clinics. 


Harry H. Wilson, Chairman, Committee on Membership 
and Organization. 


John H. Graves, Chairman, Committee on Medical Eco- 
nomics. 


George G. Reinle, ex officio, President of California Medi- 
cal Association. 


Clarence G. Toland, ex officio, President-Elect. 

Emma W. Pope, Secretary. 

Hartley F. Peart, Attorney, 
Medical Association. 


Walter M. Dickie, Director, Department of Public Re- 
lations. 


To the President and the House of Delegates: 


One of the principal activities of the Committee on 
Public Relations has been to study and analyze the 
various hospital and medical service plans which have 
been proposed or put into operation by the component 
county medical societies, groups of doctors, etc.; to 
assist and advise with representatives of component 
county medical societies in reference to the institu- 
tion or formulation of medical hospital service plans. 
The department has codperated with the legal counsel 
and the special committee of the Alameda County 
Medical Society in the formulation and establishment 
of a hospital service on a periodic payment plan. Ala- 
meda, Fresno, and Santa Clara societies have com- 
pleted their plans and are about to offer this service 
to the general public. Many major problems have had 
to be solved in order to meet the principles as laid 
down by the Association as well as complying with 
the law that a corporation cannot practice medicine. 


The problem of eliminating pay patients from our 
public hospitals has been given careful study and a 
campaign has been instituted to bring about the estab- 
lishment of a plan for the admission only of indigent 
patients to our county hospitals; in other words, re- 
move the political influence that has been a factor in 
the admission of patients who are not eligible. The 
Alameda Plan, which has been explained in detail in 
recent numbers of CALIFORNIA AND WESTERN MEDICINE, 
is undoubtedly the most practical plan that so far has 
been offered. This plan calls for the establishment of 
a county institution commission which has the control 
and management of county institutions. In addition to 
Alameda County, Sacramento, Fresno, San Bernar- 
dino, San Diego, and Riverside have adopted this plan, 
at least in principle, and a satisfactory solution of 
the problem has been attained. This matter is being 
brought to the attention of other component county 
medical societies with the object of making the plan 
universal. 


Committee on Industrial 


Legal Counsel, California 


The department has made a survey of medical books 
on the shelves of public libraries in counties of the 
state with a population of ten thousand or over. The 
department, with the approval of the Council, has pre- 
pared a list of some thirty medical books which they 
consider are accurate sources of information set forth 
in easily understandable form. This list was sent to 
the libraries with the request that they designate the 
books that were now on their shelves. Each compo- 
nent county medical society was requested to appoint 
an educational committee whose purpose is to contact 
the librarians of their county, to determine how many 
books contained upon the list were not available to 
the public and to endeavor as far as possible to have 
these additional books purchased in order that the list 
may be complete. 

The Council has also instructed the department to 
institute a membership campaign in order to increase 
the membership of the Association. This necessitated 
checking the licentiates of the state who were not 
members of the California Medical Association. A list 
of all licentiates in each county who did not belong to 
the respective component county medical societies was 
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compiled. These lists were sent to the secretaries of 
the component county medical societies with the re- 
quest that they designate whether in their opinion the 
licentiates would be eligible for membership or if at 
any time they had been rejected, died, retired, or moved 
away. This department will codperate in any plan the 
component county medical societies may adopt in 
order to increase their membership. 


For the second year the State Association has in- 
stalled exhibits at the State Fair at Sacramento and 
the Los Angeles County Fair at Pomona. The object 
of these exhibits is to acquaint the public with what 
the California Medical Association is doing in the way 
of advancing scientific medicine. Seven hundred thou- 
sand persons attended these two fairs. 

The Council of the California Medical Association 
employed a publicity agent who was placed under the 
Department of Public Relations. Through this agent 
articles on suitable medical subjects have been pre- 
pared for the lay press. These articles are now appear- 
ing in different papers throughout the state. 

“ach county medical society has been requested to 
establish a speakers’ bureau, to prepare a list of volun- 
teer speakers from their society who are willing to 
prepare and deliver short talks before such groups as 
Parent-Teacher associations, women’s clubs, service 
clubs, church organizations, etc. When this informa- 
tion is received from the local societies, it will be com- 
piled and arranged in such form that information in 
regard to speakers and subjects will be available to 
the component county medical societies. This will also 
make it possible for the local societies to exchange 
speakers and subjects. A list of suitable topics for 
talks before the lay groups, or any other information 
or assistance as may be necessary to make this under- 
taking a success, will be gladly furnished by this de- 
partment. There is no doubt that the medical pro- 
fession has been negligent in the contacting of the 
public, while other professions and organizations have 
used this method with marked success. 


Respectfully submitted, 


Charles A. Dukes, Chairman. 


COMMITTEE ON SCIENTIFIC WORK 


Executive Group 
Emma W. Pope, Chairman 
F. M. Pottenger, 1936 H. O. Koefod, ex officio 
Lemuel P. Adams, 1934 Edwin M. ‘aylor, ex officio 
J. Homer Woolsey, 1935 


To the President and the House of Delegates: 

The Committee on Scientific Work has held three 
meetings during 1933: one a reorganization meeting 
at the annual session to discuss with the newly elected 
section officers plans for the program of the following 
year; one a meeting of the committee alone to select 
guest speakers and discuss plans for the bettering of 
the annual session; and one at Riverside with section 
secretaries and the Arrangements Committee, held on 
the last Sunday in January, to review in detail the pro- 
grams prepared by section officers and to secure full 
information regarding entertainment, clinics, public 
meetings, and rooms for the various gatherings. 

The Program Committee at the annual luncheon 
meeting recommended to the Council an intensive 
three-day program instead of the four-day session that 
was begun with the meeting at Yosemite in 1922, This 
request the Council complied with at the last meeting 
of the Council at the annual session, but rescinded 
at the fall meeting when the constitutional provision 
that an interval of twenty-four hours must intervene 
between the two House of Delegates meetings was 
brought to their attention. The Program Committee, 
at its January meeting, regretted the change and again 
recommended a three-day session. This they feel could 
be arranged if the first meeting of the House of Dele- 
gates is held on the night preceding the first general 
meeting. The Program Committee believe that mem- 
bers of the House of Delegates would be present at 
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that meeting, and that the attendance at the first gen- 
eral meeting on the morning following would be 
greatly augmented and that many more members 
would attend during the entire session were all the 
hours filled with instructive meetings rather than 
entertainment. 

In order that only one afternoon should be devoted 
to entertainment at Riverside, clinics will be held on 
Wednesday morning, and the section meetings usually 
scheduled for that hour will be deferred until Wednes- 
day afternoon, This year there will be several out- 
standing symposia: one on arthritis, in which Dr. 
Russell Cecil and Dr. John D. Camp will take part; 
one on diseases of the respiratory tract, in which Dr. 
Irvine McQuarrie will preside. 

Your Committee on Scientific Work and the sec- 
tion officers have given generously of their time and 
thought to make the Riverside meeting an outstanding 
one, 

With the excellent program provided and reduction 
in railroad fares and hotel rates, the Riverside meet- 
ing should be well attended. 


Respectfully submitted, 


Emma W. Pope, Chairman. 


REPORTS OF COMMISSIONS, SPECIAL AND 
COUNCIL COMMITTEES 


AUDITING COMMITTEE 


Executive Group 
Karl L. Schaupp, Chairman 


Morton R. Gibbons O. D. Hamlin 


To the President and the House of Delegates: 

The Auditing Committee has scrutinized all the ex- 
penditures of the Association during the year 1932 and 
has approved, as set forth in the Constitution and By- 
Laws, all expenditures that were properly authorized. 

The books of the Association have been audited 
and found correct by Mr. Hugh Ross, certified public 
accountant, , 

Respectfully submitted, 


Karl L. Schaupp, Chairman. 





CANCER COMMISSION 


Executive Group 
Charles A. Dukes, Chairman 
Lyell C. Kinney, Vice-Chairman 
Alson R. Kilgore, Secretary 
Orville Meland, Secretary for Southern Section 
Harold Brunn Gertrude Moore 
Henry J. Ullmann A. Herman Zeiler 
Clarence G. Toland 


To the President and the House of Delegates: 


The diagnosis and treatment studies undertaken by 
the Cancer Commission in 1931 were nearly completed 
in 1933. The last reports will be published early this 
year, after which they will be ready for distribution 
to the members of the California Medical Association 
in collected reprint form. Advance requests for more 
than two thousand of these have already been received 
from individuals and organizations outside the state, 
and we are encouraged to believe that this activity of 
the California Medical Association has received rather 
wide and favorable attention. 


Organization of county cancer committees to take 
charge of lay publicity was begun in 1933 and will be 
completed this year. Several important lay organiza- 
tions have already been addressed through the activi- 
ties of such committees and through the generous 
cooperation of the Woman’s Auxiliary. 

Presentation of programs before county societies by 
teams organized by the Commission has been con- 
tinued. The following county societies were visited in 
1933: Fresno, Kern, Los Angeles, Orange, Placer, 
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Sacramento, San Diego, San Francisco, San Joaquin, 
San Mateo, Santa Barbara, Santa Clara, Shasta, Ven- 
tura, Tulare, Humboldt, Alameda, Monterey. 


Respectfully submitted, 


Alson R. Kilgore, Secretary. 


REPORT OF THE SPECIAL COMMITTEE ON A BASIC 
SCIENCE (QUALIFYING CERTIFICATE) ACT 


To the President and the House of Delegates: 


In the March, 1934 issue of CALIFORNIA AND WESTERN 
Mepicinez, page 194, an article was printed, entitled 
“Does California Need a Basic Science (Qualifying 
Certificate) Law?” In that presentation the plan of 
a California basic science or qualifying certificate law 
was outlined. 

The great value of such a law lies in the fact that 
a legal enactment of that character goes far in dis- 
couraging the advent of new cults; which practically 
always, in their early stages, secure students and thrive 
and prosper on common school standards of education. 
Such cults die “a-borning” if unable to secure students. 
When they have few students, such cults have few 
“doctor” graduates, and rarely become strong enough 
politically, to engraft through legislative or initiative 
action, a new cult upon the state. That being the case 
the enactment of a basic science (qualifying certifi- 
cate) law would seem to be worthy of the serious 
attention of the members of the California Medical 
Association. The tentative plan of a basic science act 
outlined in the article above referred to is the result 
of much study and discussion. Suggestions for modifi- 
cations are invited, and will be welcomed. 


Respectfully submitted, 
George H. Kress, Chairman. 


COMMITTEE ON ANNUAL SESSION ARRANGEMENTS 





Executive Group 
William W. 
Hervey S. Faris 
G. Wayland Coon 


Roblee, Chairman 
Bon O. Adams 
Arthur W. Walker 
Thomas A. Card 


To the President and the House of Delegates: 


The Committee on Annual Session Arrangements 
has met from time to time. We are able to report that 
the local arrangements have been completed and that 
we can assure the Association members that they and 
their families will be well cared for. Hotel accom- 
modations, meeting rooms, special events and enter- 
tainment, all promise a happy visit to all who come. 


Respectfully submitted, 
W. W. Roblee, Chairman. 








Carbon Monoxid Days Are Here—Every year health 
officers issue warnings on the dangers of carbon mon- 
oxid poisoning from the exhaust fumes of automobiles. 
Carelessness, however, is responsible for a number of 
deaths from this cause each winter. A car should 
never be left running in a closed garage and the 
utmost care should be exercised in securing adequate 
ventilation of all garages. Carbon monoxid poisoning 
is so insidious in its onset that the victim is unaware 
of the approaching danger. 

With the advent of natural gas, hazards due to car- 
bon monoxid poisoning in the home have been reduced 
very greatly. There is danger of asphyxiation, how- 
ever, through failure to connect household gas appli- 
ances to an outside vent. It is possible to incur fatal 
illness through this source. Fortunately, the chances 
for contracting carbon monoxid poisoning in the home 
are not as many as they were a few years ago. At all 
events, gas appliances in the home should be con- 
nected with outside vents always. Individual health 
may be damaged and fatal illness may be incurred 
through the inhalation of gas products and through 
the depletion of oxygen in the air. 
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CALIFORNIA MEDICAL 
ASSOCIATION 


GEORGE G. REINLE 
CLARENCE G. TOLAN 
EMMA W. POPE 


OFFICIAL NOTICES 


Last Journal to Delinquent Members.—“If the an- 
nual assessment of dues,” which Chapter X, Section 1, 
of the By-Laws states is payable on January 1, “is not 
paid on or before April 1 of any year, such member 
shall automatically lose his membership in the Cali- 
fornia Medical Association as of April 1 of such year.” 

Loss of membership includes loss of CALIFORNIA AND 
WESTERN MepicineE. Names of delinquent members are 
each year removed from the April mailing list, and 
while “the Council of this Association in its discretion 
upon payment of such unpaid dues accruing thereafter, 
may at any time reinstate such member” missing num- 
bers of CALIFORNIA AND WesTeRN MepiciNeE which have 
been lost through such delinquency cannot be supplied 
on request of the reinstated member, as only a small 
excess over the actual number of names on each mail- 
ing list is ordered. 

Remember the date of delinquency, 
against loss of your state 
annual dues now. 


Guard 
your 


April 1. 


journal by paying 
ca 


Railroad Transportation to Riverside—Annual Ses- 
sion (April 30 to May 3, 1934).—Buy through ticket 
to Riverside on Sunset Limited, Sunday, April 29. If 
twenty-five or more passengers on the Sunday night 
Limited hold Riverside tickets, special electric trains 
to Riverside will connect at the Southern Pacific depot 
in Los Angeles, to take passengers direct to Riverside. 
The Sunset Limited leaves San ee at 6:45 p. m. 
and reaches Los Angeles at 8: 1S 2.7m. 

The Lark and Padre arrive too ae to permit attend- 
ance at the opening of the Monday general session. 


* * * 


Reduced Rates.—Buy your ticket to Riverside, via 
Los Angeles, on Sunset Limited. Secure identifica- 
tion certificate from the State office, which will entitle 
you to material reduction in round-trip ticket if used 
when ticket is purchased on or after April 26. 


7 r rt 


Under “Correspondence,” in the March Ca.irornia 
AND WESTERN MEDICINE, page 214, appeared a letter 
from the Southern Pacific Company offering a mate- 
rial reduction on railroad rates to the Riverside con- 
vention on a special round-trip convention fare. Under 
that plan, tickets from San Francisco may be pur- 
chased for $13.60—$7.50 less than the regular round- 
trip rate. 

You must use a certification sheet from the State Asso- 
ciation Secretary in order to purchase a ticket at the re- 
duced rate. 

* * * 


Microscopic Pathology and the Radiology Diag- 
nostic Conferences.—The same privilege will be ex- 
tended to members going to Riverside on the Sunset 
Limited, Saturday, April 28, as to those going by the 
same train on Sunday, April 29. 


Hotel Rates for Annual Session* 
April 30 to May 3, 1934 
MISSION INN, SEVENTH AND MAIN STREETS, 
CONVENTION HEADQUARTERS 
American Plan 
Single rooms without bath, $6 per day. 
Single room with bath, $8 per day. 
Double room without bath, $11 per day. 
Double room with bath, $13 per day. 
v r 7 
Other Riverside Hotels 
EUROPEAN PLAN 
Reynolds Hotel, 3662 Ninth Street—One Hundred Rooms 
Single rooms without bath, $1.50. 
Single rooms with bath, $2.50. 
Double rooms without bath, $2.50. 
Double rooms with bath, $3.50. 


Tetley Hotel, 3401 Eighth Street—One Hundred Rooms 
Single rooms without bath, $1 and $1.50. 
Single rooms with bath, $1.50 and $2. 
Double rooms without — $1.50 and $2. 
Double rooms with bath, $2 and $3. 


Plaza Hotel, 3824 Eighth Street—Forty-Two Rooms 
Single rooms without bath, $1. 
Single rooms with bath, $2 and $2.50. 
Double rooms without bath, $1.50. 
Double rooms with bath, $3 


Potter Hotel, 3900 Market Street—Twenty-Six Rooms 


Single rooms with bath, $2 and $2.50. 
Double rooms with bath, $3 (garage included). 


Warrington Hotel, 3216 Main Street—Twenty-Eight Rooms 
Single rooms without bath, $1. 
Single rooms with bath, $1.50. 
Double rooms with bath, $2.50. 


Aureau Vista Hotel, 3480 Eighth Street—Twenty Rooms 


Single rooms with bath, $1.50 and $2.50. 
Double rooms with bath (twin beds), $2 and $3.50. 


Victoria Hotel, 3640 Seventh Street—Twenty Rooms 
Single rooms without bath, $1. 
Single rooms with bath, $2 
Double rooms without na $2. 
Double rooms with bath, $2 and $3.50. 


Casa De Anza Hotel, 3425 Market Street—Eleven Rooms 


$2.50. 
$3.50. 


Single rooms, 
Double rooms, 
Twin beds, $4. 


* Mission Inn rates are 
hotels are European plan. 

y¥Connecting rooms with bath, 
of two rooms, Suites available 
four. 


American plan, rates of other 


deduct 50 cents from rate 
for parties of three and 
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Cancer Conferences at Riverside.—Again this year 
the popular Microscopic Pathology Conference and the 
Radiology Diagnosis Conference, under the auspices 
of the Cancer Commission, will be held at Riverside 
on Sunday, April 29, 1934, immediately before the 
California Medical Association convention. 

At each conference, cases are presented and mem- 
bers in attendance have opportunity to study and diag- 
nose microscopic slides or films, following which the 
important features of the case are discussed by the 
demonstrators. Complete programs of subjects and 
cases will be announced later. 

The number attending the conferences has to be 
limited on account of space available and number of 
slides and films prepared. Members desiring to attend 
are requested to register as early as possible through 
the office of the Cancer Commission, 450 Sutter Street, 
San Francisco, or with the secretary for Southern 
California, Dr. Orville N. Meland, 1407 South Hope 
Street, Los Angeles, or with the committees in charge. 


RADIOLOGY COMMITTEE 


Kenneth Davis, St. Vincent’s Hospital, Los Angeles. 

E. N. Liljedahl, Good Hope Clinic, 1241 Shatto Street, 
Los Angeles. 

Paul Thuresson, 3770 Twelfth Street, Riverside. 


PATHOLOGY COMMITTEE 


Newton Evans, 1100 N. Mission Road, Los Angeles. 
Ernest M. Hall, 3551 University, Los Angeles. 
George D. Maner, 523 W. Sixth Street, Los Angeles. 


+ * * 


Next Council Meeting.—The date of the next meet- 
ing of the Council has been set for Sunday, April 29, 
1934, at 8 p. m., in the Alhambra Room, Mission Inn, 
Riverside. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 


CONTRA COSTA COUNTY 


The second monthly meeting for the year of the 
Contra Costa County Medical Society was held on 
Tuesday evening, February 13, at the Hotel Carquinez, 
Richmond. The attendance was twenty-five. 

A splendid program was presented by Dr. William 
Sargent of Oakland. He gave two papers—the first, 
Epithelioma of the Lip; the second, Pulmonary Tubercu- 
losis of Childhood. Both talks were generously illus- 
trated by slides, and were followed by much discussion 
by the members. Doctor Sargent was introduced by 
Dr. J. B. Spalding, who served as chairman of the 
evening. 

The secretary announced the loss to the society, 
through death, of one of our oldest members, Dr. C. R. 
Leech, of Walnut Creek, during the past month, and 
presented an In Memoriam poem, indited by Dr. J. B. 
Spalding. The poem follows: 


In MEMORIAM 


To our friend and brother, Dr. Claude R. Leech. 


After the day, the night; 
After the night, the dawn. 

Gently your soul takes its flight. 
Just absent, but not really gone. 


A life that was pure, undefiled, 
Whose motto was ‘“‘Duty and Love."’ 
A nature so sweet and so mild 
As though it were fashioned above. 


And now you have gone to your rest, 
Where your virtues will reap their reward. 
Your memory will always be blest 
A memory of sacred regard. 


When Death severs life's dearest ties 
And it seems a rude, chastening rod, 

May our Faith re-envision our eyes 
And behold the glories of God. 
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Doctor Stauffer announced that the next meeting of 
the society will be held on March 13 at Martinez, with 
Dr. Harry Ford as chairman. 

Dr. E. H. Benson of Berkeley addressed the body 
with regard to research he is conducting on Coronary 
Occlusion, inviting members to refer clinical material. 

Mr. Dickinson, representing the Postal Union Life 
Insurance, presented the plan of his company for 
group hospitalization insurance for semi-indigents. Dr. 
L. H. Fraser made a motion that his plan be referred 
to the Committee on Public Relations; this was sec- 
onded by Doctor McCullough, and carried. 

The meeting was adjourned at 10:45, and was fol- 
lowed by the usual half-hour of friendly intercourse, 
with a buffet lunch. 

Ciara H. Spapine, Secretary. 
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HUMBOLDT COUNTY 


The Humboldt County Medical Society met on 
March 15 at the St. Joseph Hospital, Eureka, with 
the president, Dr. O. R. Myers, presiding. 

Doctors Howard Markel, Montague S. Woolf, and 
Howard Lindner of San Francisco were the guest 
speakers. 

Doctor Myers reported committees to handle legis- 
lation, education, recreation, White House Conference, 
Auxiliary, membership, Public Health League, enter- 
tainment, and public relations. 

We received a very excellent paper by Dr. Mon- 
tague Woolf on Abdominal and Perineal Removal of 
the Rectum. 

The society voted to invite Dr. Langley Porter for 
the meeting of April 19 and to ask Doctor Porter to 
bring a gynecologist and obstetrician with him. 

After a very enjoyable evening the meeting ad- 
journed. 

LawreNce A. WING, Secretary. 
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MARIN COUNTY 


The Marin County Medical Society met at the 
Marin Golf and Country Club on February 22. 

Dr. T. E. P. Gocher gave an interesting discussion 
on application of different methods of physiotherapy. 

Dr. H. F. Rogers of Petaluma was also present and 
outlined the political situation, which is of vital inter- 
est to all the doctors. 

Cart W. Crark, Secretary. 


ORANGE COUNTY 

The Orange County Medical Association held its 
regular monthly meeting on March 6 at 8 p. m. in the 
Chapel of the Orange County Hospital. Doctor Huff- 
man called the meeting to order. 

Doctors E. F. Cain and H. C. Neslund were unani- 
mously elected to membership. 

Further discussion was held at some length on the 
health insurance problem of the Teachers’ Institute of 
Orange County. It would appear that all the teachers 
are not in favor of such a plan. The consensus of 
opinion was that any such plan would have to repre- 
sent the teachers 100 per cent and be favorable to 
every member of the County Medical Association. No 
official action being taken, the matter was referred 
back to the committee to await future developments. 

The scientific paper of the evening was given by 
Dr. Verne Carlton Hunt of Los Angeles, who was at 
the Mayo Clinic as a surgeon for fifteen years. He 
chose as his subject Tumors of the Colon and Rectum. 
His talk was very enlightening, and he gave several 
valuable pointers on the preoperative technique for 
obstructions in the lower colon. 

After considerable discussion the meeting adjourned. 


Watpo S. WeurLy, Secretary-Treasurer. 
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PLACER COUNTY 


The Placer County Medical Society held its Feb- 
ruary meeting at the Freeman Hotel, Auburn, Satur- 
day evening, February 17. The meeting was called to 
order by the president, Dr. L. B. Barnes. 

There were present the following visitors: Dr. T. 
Henshaw Kelly, chairman of the Council of the Cali- 
fornia Medical Association, and Mr. Hartley Peart, 
general counsel of the California Medical Association, 
both of San Francisco; Doctors H. M. Kanner, Ernest 
Sevier, F. F. Gundrum, J. B. Harris, C. E. Schoff, and 
Frank Warne Lee of Sacramento, and Aaron Traum 
of Weimar. 

The application of Dr. James F. McAnally of Rose- 
ville, for transfer from the Sacramento Society for 
Medical Improvement, was read. Doctor McAnally 
was unanimously elected to membership. 

The application of Dr. Harry N. March of Grass 
Valley, for membership in the Placer County Medical 
Society, was read. Doctor March was unanimously 
elected to membership. 

Following the reading of correspondence, the presi- 
dent called upon Dr. T. Henshaw Kelly, who ad- 
dressed the society upon The Functions of the California 
Medical Association. 

Doctor Kelly first discussed the organization of the 
California Medical Association and its relation to the 
component county societies and to the American Medi- 
cal Association. He also touched upon the scientific 
programs and the functions of the House of Delegates 
at the annual sessions, stressing the opportunity for 
presentation of scientific papers by members, the re- 
ception of distinguished visitors from outside of Cali- 
fornia and also the advantages of the opportunity to 
make social contacts and friendships with men from 
different parts of the state. 

He next discussed CALIFORNIA AND WESTERN MepI- 
cing, the official journal of the California Medical 
Association. He deplored the fact that so many mem- 
bers of the society failed to read the JourNAL as they 
should and thus failed to keep in touch with the state 
of the profession and its activities. 

Doctor Kelly then outlined the activities of the As- 
sociation dealing with the social and economic aspects 
of medicine and its practice. Members of the Cancer 
Commission of the California Medical Association hav- 
ing recently visited our society, Doctor Kelly did not 
take up their work. However, he discussed the Com- 
mittee on Public Relations and its activities in the 
development of hospitalization plans and its work in 
the correction of the abuse of county hospitals by non- 
indigent residents. Doctor Kelly also paid high tribute 
to the Committee on Public Policy and Legislation 
and its chairman, Dr. Junius B. Harris. 

Doctor Kelly concluded his remarks by going into 
detail regarding the very active work which has re- 
cently been done in the matter of organization for the 
care of those under the Federal Relief Administration. 
He stated: 

“For the first time the Government recognizes the 
right of physicians to be paid for services rendered to 
those on relief just as grocers and others are paid for 
their services and, through the State Relief Adminis- 
tration, asked that organized medicine aid in the formu- 
lation and execution of plans designed to provide 
medical care. General principles of the plans in Cali- 
fornia have been sent to your secretary and, as things 
are changing so fast, they do not need to take more 
time now.” 

Mr. Hartley F. Peart then addressed the society on 
The Corporate Practice of Medicine, of which address 
the following is a résumé: 

“The corporate practice of medicine has two phases: 
First, the furnishing of medical and hospital services 
by municipal corporations, such as counties and cities, 
and, second, the furnishing thereof by corporations 
and lay persons. Doctor Kelly, in his address, has dis- 
cussed the practices of supervisors in certain counties. 
The decision just rendered by Judge Van Zante, in 
the Kern County case, is a very sweeping victory for 
the view taken by the medical profession of the law, 
namely, that county hospitals are only open to the 
indigent sick and dependent poor and a few other 
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classes of sick and injured expressly defined by statute. 
San Joaquin County is an example of a county still 
taking the opposite position and in direct conflict with 
the statutes as construed by the court. 

“The practice of medicine by corporations and the 
furnishing of medical services by corporations and lay 
persons is expressly prohibited by the law as construed 
by the Appellate and Supreme courts. The case of 
People vs. Painless Parker, sustaining this principle, re- 
cently decided by the Supreme Court, was a case in- 
volving a dentist, but is a case on all fours with the 
practice of medicine. The State Board of Medical Ex- 
aminers has brought an action, which is now pending, 
to get a direct test in a case involving a doctor. 

“The so-called hospital associations who contract to 
furnish the services of doctors in connection with 
hospital services are now faced with a recent ruling 
by the Attorney-General to the effect that hospital 
service contracts constitute health and accident insur- 
ance and that such corporations and associations must 
comply with the state insurance laws. Nearly all of 
these organizations operate for profit, which is wrong 
in principle and destructive of medical and hospital 
standards and practice. The activities of District At- 
torney Warren and the Grand Jury of Alameda 
County in this connection will furnish many illumi- 
nating facts on this problem. 

“The California Medical Association is actively in 
touch with the whole question with the state depart- 
ments involved and is expediting the completion of 
plans for the establishment of hospital service on a 
benevolent and nonprofit basis, the payment for which 
is made periodically by the patient whole in health.” 

Following general discussion of these most interest- 
ing and illuminating addresses, the meeting adjourned 
for refreshments. Ropert A. Peers, Secretary. 


% 
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SACRAMENTO COUNTY 


A regular meeting of the Sacramento Society for 
Medical Improvement was held at the Elks Temple on 
the evening of November 21, 1933. 

The meeting was called to order by the president, 
Dr. George Briggs at 8:30 o’clock. 

The first paper of the evening was delivered by 
Dr. George Joyce Hall. His topic was the Influence 
of Endometrial Transplants and some Hormones on Ova- 
ries of Hysterectomized Mice, and was the result of 
some original experimental work done by him. Animal 
experiments were conducted to determine relationship 
of endometrium to endocrine system. Technique of 
hysterectomies and endometrial transplants in albino 
mice and the dosage of hormones administered was 
described. Doctor Hall showed the effect of endo- 
metrial tissue under various conditions, and also 
showed the lutenizing effects of various prolans. He 
proved that the ovarian function was reduced follow- 
ing hysterectomy, and that ovarian function was 
brought back to normal in the hysterectomized ani- 
mals by endometrial transplants and hormone adminis- 
trations. In closing, Doctor Hall suggested practical 
therapeutic measures in treatment of neurotic symp- 
toms of hysterectomized patients and pleaded for con- 
servative uterine surgery. Doctor Hall’s paper was 
illustrated by lantern slides of microscopic sections of 
mouse ovaries and uteri. 

The second paper of the evening, The Male Hormone, 
was read by Dr. Harry Benjamin of New York City. 
The testes may produce more than one hormone; the 
one that controls secondary sex characteristics was 
the one under discussion by Doctor Benjamin. Doctor 
Benjamin stressed the point that the testis is the fac- 
tory and not a storehouse of this hormone, which is 
continuously excreted and found only in the blood and 
urine. It is from the urine that the most active male 
hormone preparations have been made. He outlined 


the biological tests used, such as the comb test, and 
described the chemistry of this hormone. Doctor Ben- 
jamin, in closing, described methods of administering 
this hormone: (1) Autoplastic methods, such as the 
(2) Implantation methods, which 
(3) Injection or ingestion of the 


Steinach operation. 
are not satisfactory. 
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hormone itself. Doctor Benjamin’s paper was well 
illustrated by lantern slides. 

Discussion opened by Doctor Rulison and closed by 
Doctors George Joyce, Hall, and Benjamin. 


7? 7 7 


A regular meeting of the Sacramento Society for 
Medical Improvement was held the evening of Janu- 
uary 16 at the Sacramento Hotel. The president, Dr. 
O. F. Johnson, called the meeting to order at 8:45 p.m. 
Sixty-three members were present. 

The paper of the evening was read by Henry Walter 
Gibbons, M.D. Doctor Gibbons is medical director 
for the California and Western States Life Insurance 
Company and well qualified to talk on the Réle of In- 
surance in Medical Practice. The paper was interesting 
and created a great deal of discussion. Those com- 
menting on the paper were: Doctors Peers, Gundrum, 
Beattie, Foster, Scribner, Titus, Pitts, and Schoff. 

The application for membership of Dr. G. W. Pal- 
lesen, and Dr. Max Brannan were read. This being 
the second reading of Dr. Max Brannan’s application, 
he was balloted upon and accepted unanimously into 
membership. 


Doctor Dick’s letter was read regarding public 
speakers from medical ranks. Doctor Pulford sug- 
gested that the Cancer Committee codperate with the 
Board of Directors to secure speakers before lay 
organizations. Doctor Schoff discussed the importance 
of this matter. 


It was moved and seconded and carried that the 
secretary write to the City Manager regarding street 
signs to be placed on corners where they can be seen. 

The president appointed the following members to 
act as the Public Relations Committee of the Sacra- 
mento Society for Medical Improvement for 1934: 
Doctors Frank MacDonald (chairman), Edward Bab- 
cock, Orrin S. Cook, G. Parker Dillon, and Nathan G. 
Hale. 

The president appointed the following members to 
act on the Program Committee for 1934: Doctors Ray- 
mond Wallerius (chairman), W. J. Van den Berg, and 
H. W. Gibbons. 


There being no further business the meeting ad- 
journed to partake of light refreshments while Doctor 
Turner prepared his moving-picture projector. After 
a short recess, Doctor Turner showed interesting and 
amusing moving pictures of his recent trip to the Far 
East. FRANKLIN WarNE Lez, Secretary. 


SAN BERNARDINO COUNTY 


The San Bernardino County Medical Society held 
its regular meeting at the County Charity Hospital in 
San Bernardino on Tuesday, March 6. 

The following resolution, which was passed at the 
last meeting of the Board of Directors, was read: 

“This Council goes on record as never having ap- 
proved or disapproved the actions of the Medical Ad- 
visory Board of the County Charity Hospital, that the 
only relationship between the county society and the 
Medical Advisory Board consists in the fact that mem- 
bers of the Medical Advisory Board are members of 
the county medical society.” 

Doctor Ullmann, state councilor, then gave a brief 
address. 

The scientific program of the evening was as fol- 
lows: 

Dr. Louisa Bacon spoke on Status Lymphaticus. Dis- 
cussion was opened by Doctors Abbott and London. 


In the Clinical Pathological Conference that was next 
on the program, three cases were presented by Dr. 
Louisa Bacon, one of cancer of the lung, one of gas 
gangrene, and one of fibrosis pruritus and lobar pneu- 
monia (both lungs). 

Doctor Cutler presented a case of coccidioidal granu- 
loma. 

The meeting adjourned at 10:45 p. m., after which 
refreshments were served. 


A. T. Gace, Secretary Pro Tem. 
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SAN JOAQUIN COUNTY 


The regular meeting of the San Joaquin County 
Medical Society was held in the Medico-Dental club- 
rooms on March 1. The meeting was called to order 
by Vice-President Hugh Bolinger at 8:15 p. m. 

The committee appointed by President Gallegos on 
the amendments to the Constitution and By-Laws re- 
ported, through its chairman, Doctor Broaddus, and 
indicated what changes they thought were necessary 
in the proposed amendments. Dr. D. Powell moved 
that the report be accepted and made an order of busi- 
ness at the next meeting; this was seconded by Doctor 
Doughty, and the motion was carried. Doctor Dozier 
moved that the secretary secure a proper number of 
the Code of Ethics of the American Medical Associa- 
tion so that each member might be furnished with one 
and one given to all members on their election to the 
society. This was seconded by Doctor Doughty, and 
the motion carried. Doctor McGurk, chairman of the 
committee on the x-ray schedule of the Napa County 
Medical Society, reported on their study of the fee 
schedule and moved that the fee schedule of the Napa 
County Medical Society receive the unqualified en- 
dorsement of the San Joaquin County Medical Society. 
This was seconded by Doctor Holliger, and the motion 
carried. A new Committee on Medical Economics and 
Social Problems was appointed by Doctor Gallegos. 
This committee consists of Doctors Frank Doughty 
(chairman), Chapman, Peterson, Broaddus, and Mc- 
Gurk. 

Dr. G. H. Rohrbacher, as secretary-treasurer of the 
county medical society, reported that there were still 
six members not paid up in their 1934 dues. He urged 
that these members make all possible effort to pay 
before the middle of March, because if these dues were 
not deposited with the California Medical Association 
in San Francisco by the first of April they would be- 
come automatically delinquent and would have to 
make new application for membership in the society, 
with payment of the current dues at that time. 

The scientific program was opened by Dr. Frank 
Hinman of San Francisco, who spoke on Some General 
Urological Problems, Particularly Infections of the Geni- 
tal Organs. This talk was illustrated by chalk draw- 
ings. Doctor Hinman sketched the best methods of 
diagnosis and treatment of these conditions, and 
warned particularly as to the dangers of overtreatment. 
He gave a very instructive résumé of the urinary anti- 
septics and stated very emphatically that nothing that 
has been produced in the laboratories surpasses the 
time-tried hexamethyl-tetra-amin, but stated that it 
must be given in at least 15-grain doses. The limita- 
tion in the use of this drug is that it must be given in 
an acid urine and that the drugs that produce an acid 
urine, the best of which is ammonium chlorid, if given 
in a sufficient amount produce the desired chemical 
change, but we very rapidly have a nausea and irrita- 
tion of the bladder. He mentioned that for alkaline 
urine acriflavine should be used. This paper was dis- 
ane by Doctors Smythe, Lynch, Blackmun, and 
Hull. 


Dr. Langley Porter, dean of the University of Cali- 
fornia Medical School, gave the paper that was sched- 
uled for Doctor Carter. The subject was The Univer- 
sity of California Medical School and the Practitioner. 
Doctor Porter briefly sketched the history of the Medi- 
cal School from its inception in 1862 to the present 
day. He stated very emphatically that the Medical 
School and its facilities were ours, that we should 
avail ourselves of the help that the school, through its 
out-patient department, could give us in the diagnosis 
and treatment of obscure and borderline cases. He 
said that the school did not take patients that were 
well able to pay for consultation. He explained the 
social service investigations that are made before these 
patients are accepted for investigation and treatment. 
He said that, first, they should have a letter from the 
referring physician; second, that they must sign a 
form, which is a copy of a section of the San Francisco 
ordinance which makes it a misdemeanor punishable 
by law for any individual to receive treatment from a 
clinic if they are able to pay the fee schedule. They 
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are then investigated, having to furnish, in writing, a 
statement of their financial condition, such as income, 
obligations, insurance, lodges, dependents, and other 
pertinent facts. After this they must sign a request to 
their local bank which permits the bank to furnish 
information concerning their account, both savings 
and commercial, the total amount for the past year, 
the amount of stocks and bonds that they have had on 
deposit with the bank, and whether or not they rent 
a safe deposit box. After all these forms are signed, 
then the patient is admitted. The costs of investiga- 
tion are very trivial, being kept to the absolute cost of 
the service rendered and the supplies used. When the 
complete work-up has been completed the patient is 
returned to his physician, and a copy of the work done 
at the University is sent with suggestions for treat- 
ment and diagnosis made. This was commented on by 
several members of the society, particularly Doctors 
McGurk and Thompson. 

Dr. J. W. Toner, Director of State Institutions, paid 
a surprise visit to the society, and was called on for 
a few words. He briefly sketched the amount of 
money that was spent, the number of patients that 
were under state care, and the overcrowding of state 
institutions. He paid a very glowing tribute to Dr. 
Margaret Smyth, Superintendent of the State Hospital 
for the Insane at Stockton. He stated that it was 
neither his nor Governor Rolph’s intentions to permit 
politics to enter into any phase of the care of the state 
charges. 

There being no further business the meeting was 
adjourned and refreshments were served. 


G. H. Rowrpacuer, Secretary. 
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SANTA BARBARA COUNTY 


The regular meeting of the Santa Barbara County 
Medical Society was held on March 12 in the Bissell 
Auditorium of the Cottage Hospital at 8 p. m., with 
President E. L. Markthaler presiding. 

Doctor Markthaler introduced the speaker of the 
evening, Dr. John V. Barrow of Los Angeles, who 
presented an extremely interesting and _ instructive 
paper on Amebiasis, illustrating his talk with micro- 
scopic motion pictures. He stressed particularly differ- 
ential diagnosis, communicability, and treatment. 

The paper was discussed by Doctors Shelton, Clark, 
McNamara, d’Alessio, Nuzum, Pierce, and Doctor 
30oyd of Los Angeles, who accompanied Doctor Bar- 
row to Santa Barbara. 

Following the scientific program, the society went 
into executive session. 

Federal Food and Drugs Bill—Doctor Means stated 
that Doctor Evans had given a talk to the Woman’s 
Auxiliary of the County Medical Society on the new 
food and drugs bill which is under consideration by 
the Senate. 

Doctor Ullmann moved, and it was seconded and 
unanimously carried, that the society give its most 
earnest support to any proposed federal and state 
legislation which gives jurisdiction over false adver- 
tising, prevents the sale of poisonous cosmetics, gives 
adequate control of poisonous and contaminated foods, 
requires the informative labeling of food and drugs, 
and gives adequate control of false curative claims for 
drugs. 

Report of Public Relations Committee—Doctor Hen- 
derson reported the following recommendations from 
the Public Relations Committee: 

1. That the’ proposed plan of conducting the Santa 
Barbara County Dispensary at the Cottage Hospital 
be temporarily accepted. 

2. That the president of the society appoint an emer- 
gency executive dispensary committee, the function of 
which shall be to staff and to aid in the organization 
of the Santa Barbara County Dispensary and to draw 
up such by-laws as are necessary for the perpetuation 
of this committee. 

It was moved, seconded and carried, that the recom- 
mendations be adopted. 

Doctor Markthaler then announced that he had ap- 
pointed the following as a dispensary committee: E. L. 
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Markthaler (chairman), H. E. Henderson, 
Brown, W. E. Johnson, C. T. Roome. 


Report of Medical Economics Committee. — Doctor 
Gray reported for the Medical Economics Committee, 
stating that this committee was attempting to formu- 
late plans which would include: 

1. Providing the patient with adequate care and 
hospitalization. 

2. Getting the patient to the 
office. 

3. Letting the patient have a free choice of phy- 
sician, 


Rexwald 


private physician’s 


4. Enabling the physician to receive a financial re- 
turn which would at least equal the cost of the service. 

5. Provided that the entire investigation and trans- 
action can be handled by a social worker. 


WituiaM H. Eaton, Secretary. 
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SOLANO COUNTY 


The regular meeting of the Solano County Medical 
Society was held at the Hotel Casa de Vallejo on 
Tuesday evening, March 13, at 8 p. m. The meeting 
was preceded by a dinner at which thirty-eight mem- 
bers were present. Dr. John W. Green, president of 
the society, presided. 

Following the dinner the society was addressed by 
Dr. Sylvan L. Haas, chief surgeon of the Shriners 
Hospital in San Francisco, on the subject of Surgical 
Aspects of Poliomyelitis. In his talk Doctor Haas, in 
a most interesting manner, briefly described some of 
the diagnostic high points of poliomyelitis and told in 
detail the various procedures for surgical relief. He 
also showed a one-reel film of interesting clinical cases 
taken from actual cases in the Shriners Hospital in 
San Francisco. Following his talk, considerable dis- 
cussion was carried on by the various members of the 
society. 

The second talk of the evening was given by Dr. 
Hans Lisser, associate professor of medicine at the 
University of California. He choose as his subject 
The Endocrine Disturbances of the Pituitary Gland, which 
was illustrated by lantern slides of interesting clinical 
cases. Doctor Lisser presented this subject in a most 
instructive manner and the members secured a great 
deal of information from his very splendid address. 
His paper was discussed by the various members, and 
Doctor Lisser ended his talk by clearing up a great 
number of points on treatment of diseases of the pitui- 
tary gland. 

Special guests of the evening were: Commander 
Richard Laning, chief surgeon of the Naval Hospital 
at Mare Island; Dr. C. W. Ross, chief of the medical 
staff at the Naval Hospital at Mare Island; Dr. F. O. 
Butler, superintendent of the Sonoma State Home; 
and Dr. Fred Alexander, resident physician of the 
Shriners Hospital of San Francisco. 

Due to the extensive scientific program, the usual 
business meeting of the society was dispensed with. 

The next regular meeting of the Solano County 
Medical Society will be held at the Hotel Casa de 
Vallejo on Tuesday evening, April 10. 

AmprosE J. RYAN, Secretary. 
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SONOMA COUNTY 


The regular monthly meeting of the Sonoma County 
Medical Society was held on March 6 at Green Mill, 
south of Cotati. 

The guest speakers of the evening were: Dr. George 
G. Reinle of Oakland, president of the California 
Medical Association, who talked upon the work and 
aims of the state organization; Dr. B. W. Black of 
the Highland Hospital, Oakland, who spoke on the 
subject of Malpractice; and Dr. W. M. Dickie of Berke- 
ley, who gave a résumé of the work of the Public 
Relations Committee of the State Association. 

Regular business was transacted. Dr. C. B. Andrews 
of Sonoma was elected to membership. The applica- 
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tion of Dr. L. W. Hines of Santa Rosa was received 
and ordered to take the usual course. 

The subject of an insurance plan for medical care 
was discussed at length, but no definite action was 


taken. W. C. Suiprey, Secretary. 
STANISLAUS COUNTY 
The regular monthly meeting of the Stanislaus 


County Medical Society was held on Friday, March 9, 
at 820 Twelfth Street, Modesto. 
Fourteen members were 
importance was discussed. 
The speaker of the evening was Dr. John Kline, 
who gave a very interesting lecture on //eus. 
R. D. Huspann, Secretary. 
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present. No business of 


TULARE COUNTY 


The regular monthly meeting of the Tulare County 
Medical Society was supplanted by the annual joint 
meeting with members of the legal profession, at 
which the Tulare County Medical Society acted as 
hosts to the Tulare County Bar Association. 

About sixty-five members and guests were in at- 
tendance at the banquet, held at Motley’s Café, in 
Visalia. Preceding the speaker of the evening, musical 
selections by a trio, Mrs. Leland Long, violinist, Mr. 
Leland Long, cellist, Mrs. Donald Fowler, pianist, 
and vocal selections by Mr. Emerson Button, accom- 
panied by Mrs. Button, pianist, were delightfully ren- 
dered. The numbers were enthusiastically received by 
all present. 

Dr. Donald Fowler, president, presided and intro- 
duced as guest speaker Dr. Fred Conzelmann, psychi- 
atrist from the Stockton State Hospital, who delivered 
an address entitled, Problems of Borderline Mental States. 
This topic was a very apt one, and Doctor Conzel- 
mann’s points were exceptionally well chosen, with 
examples sufficient to raise the question of possible 
existing borderliners among his listeners, much to 
their enjoyment. 

All agreed that an exceptionally entertaining eve- 
ning resulted from the program. 

Mr. Waldo E. Burford, vice-president of the Tulare 
County Bar Association, responded for the attorneys, 
thanking us for the privilege of being guests at this 
meeting. Karu F. Weiss, Secretary-Treasurer. 
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VENTURA COUNTY 


The regular meeting of the Ventura County Medical 
Society was held at the County Clinic building on 
Tuesday, February 13, Dr. Charles Smolt presiding. 

Guests present were: Doctor Nuzum from Santa 
Barbara, Doctors Bradford and Lindbery from the 
county hospital staff. 

Doctor Nuzum from Santa Barbara gave a most 
interesting talk on Heart Disease. He dwelt particu- 
larly on the clinical picture of angina pectoris, its 
causes and its treatment. His work with the new 
tissue extract in treating this disease was most inter- 
esting. A good discussion followed. 

He also reported numerous matters of interest that 
were discussed at the last meeting of the Council. 

Doctor Coffey announced a meeting of the Public 
Health League of California on Friday, February 16 
at the Alexandria Hotel in Los Angeles. He urged as 
many to be present as possible. He also expressed 
thanks to the society, in behalf of the Public Health 
League, for the contribution voted last month. 

The applications of Doctors MacCoy and Cody were 
approved by the state society, and these men were 
both voted in as members of the Ventura County 
Medical Society. 

Frep A. Suore, Secretary-Treasurer. 








CHANGES IN MEMBERSHIP 
New Members (48) 
Alameda County—Kathryn M. Kent, John L. 
more, Oscar P. Stowe, Maxwell Thebaut. 
Fresno County.—Clarence M. Leggitt. 
Humboldt County—Charles C. Falk, Jr. 


Los Angeles County—Robert A. Campbell, Horace B. 
Cates, Lester M. Levy, Hart Litchfield, Floyd E. Neff, 
Henry R. Nesburn, Fred L. Scott, Edward A. Skale- 
tar, Harold L. Snow, Lorenz M. Waller. 


Marin County.—L. W. Breck, A. F. Gibberson, Roy 
R. Robertson, W. Scott Polland. 

Placer County—Harry N. March. 

Riverside County.—William P. Forcade. 

Sacramento County.—John P. Fabian. 

San Benito County.—J. M. O’Connell. 

San Diego 
Chalmers. 

San Francisco County—Perry A. Bonar, Thomas G. 
Hall, Ray E. Harris, George S. Johnson, Lawrence M. 
Trauner, Arthur J. Williams, Thomas B. Wiper. 

San Joaquin County—Concessa LL. Craviotto, James 
A. McHugh, Patrick H. McHugh, Frank G. Vieira, Jr. 


San Luis Obispo County—Elam D. Anderson, J. B. V. 
Butler. 


Santa Clara County.—William H. Northway. 


Santa Cruz County.—Joseph C. Johannes, Francis H. 
Poole. , 


Pas- 


County.— Loyd Thompson, James F. 


Solano County—L. A. 
R. W. Newman. 


Sonoma County.—Gilbert L. Patterson, Leighton W. 
Ray, Paul T. Quarry. 


Anthony, S. G. Bransford, 


Transferred (9) 


William H. Barnes, from Alameda County to Butte 
County. 

Henry C. Barron, from Los Angeles County to San 
Diego County. 

L. M. Burke, from Butte County to Alameda County. 

William F. Chamlee, from Fresno County to Kings 
County. 

Carl E. Schultz, from Los Angeles County to Mon- 
terey County. 

William E. Styan, from San Francisco County to 
San Mateo County. 

F. W. Vowinckel, from San Francisco County to 
Alameda County. 

John J. Weir, from San Bernardino County to Utah. 

Joseph H. Woolford, from Sacramento County to 
Humboldt County. 


Resigned (5) 


Lillian Boldeman, from San Francisco County. 
Clarence C. Porter, from San Francisco County. 
Henry C, Rixford, from San Francisco County. 
Salvatore Schiro, from San Francisco County. 
Franco Urriolagoitia, from San Francisco County. 


du Memoriam 





Hildreth, Herman Lee. Died March 7, 1934, age 59. 
Graduate of Bennett Medical College, Chicago, 1900. 
Licensed in California in 1913. Doctor Hildreth was 
a member of the San Diego County Medical Society, 
the California Medical Association, and the American 
Medical Association. . 


Watkins, James Thomas. Died February 18, 1934, 
age 63. Graduate of Columbia University College of 
Physicians and Surgeons, New York City, 1894. Li- 
censed in California in 1901. Doctor Watkins was a 


member of the San Francisco County Medical Society, 
the California Medical Association, and a Fellow of 
the American Medical Association. 
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CANCER COMMISSION* 


REPORT OF COMMITTEE ON CONNECTIVE 
TISSUE TUMORS AND LEUKEMIAS 


Connective tissue tumors are of two varieties: (1) be- 
benign, (2) malignant; taking their names from the 
tissues from which they originate: fibrous, fibroma and 
myxoma; fat, lipoma; nerve, neuroma; bone, osteoma; 
blood and lymph vessels, angioma. Malignant tumors 
which arise from any of these tissues are known as 
sarcomas and are frequently designated as _fibro- 
sarcoma, myxosarcoma, osteosarcoma, and angio- 
sarcoma. 

FIBROMA 


Fibromas are found in the integument, subcutaneous 
and submucous tissues, viscera, and abdominal wall, 
etc. Many have their origin in nerve tissue (neuro- 
fibromas) and may be single or multiple (Von Reck- 
lingshausen’s disease). Neurofibromas, especially the 
single deep variety, not infrequently are or become 
malignant. 

Fibromas are little susceptible to radiation and are 
best treated by surgical excision. Actual excision of 
the tumor intact, together with a zone of surrounding 
normal tissue, is safer than simple enucleation; since 
some tumors, clinically innocent in appearance, are 
actually malignant, and even the benign tumors tend 
to recur if not completely removed. 


LIPOMA 


Lipomas occur (single or multiple) where fat tissue 
exists, most frequently in the subcutaneous areas of 
the neck, shoulders, back, buttocks, and upper extremi- 
ties; but occasionally they are found in the mesentery, 
the submucous coat of the stomach and the intestines. 
They commonly require removal for cosmetic reasons, 
or on account of pain, as in Dercum’s disease. A retro- 
peritoneal group is important because it may contain 
embryonic elements that become malignant lipo- 
sarcomas. 

Surgical excision is the only effective treatment. 
Excision should be complete, as they are likely to 
recur if any fragments are left. 


MYXOMA 


Myxomas are connective tissue tumors with the 
structure of Wharton’s jelly. True myxoma must not 
be confused with mucoid or gelatinous degeneration 
common in various benign and malignant growths. 
These tumors are potentially malignant, tend to recur 
locally or to metastasize, and should always be excised 
completely. 

ANGIOMA 


Angioma, arising either from blood or lymph ves- 
sels, 
the most varied forms; from the pin-head capillary 
type of the skin to extensive dermal nevi or subcutane- 
ous progressive angiomas, or to deeper cavernous an- 
giomas of almost any tissue or organ. The latter may 
be well localized or may extend irregularly about 
muscles and through fascial planes, or, as in so-called 
“hygroma,” may involve the skin and deeper struc- 
tures in the neck, axillae and groins. They occasion- 
ally are malignant. 

Surgical excision of the larger angiomas is often 
difficult on account of hemorrhage, or by reason of 
their intimate interrelationship with surrounding struc- 
tures, and is by no means without risk from infection 
of extensive lymph spaces opened. Methods which 
produce vessel obliteration, such as radium, are usually 
effective. 


* The Cancer Commission was brought into being by the 
House of Delegates of the California Medical Association 
to aid in the furtherance of all efforts to combat cancer. 
The roster of officers and the central office of the Com- 
mission to which communications may be sent is printed 
in this issue of CALIFORNIA AND WESTERN MEDICINE (see 
front cover directory). This column is conducted by the 
Secretaries of the Commission. 


occurs in the widest variety of locations and in - 
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ENDOTHELIOMA 


The term includes a group of tumors derived from 
the lining cells of blood vessels, lymph vessels and 
serous cavities, such as the pleura and peritoneum. 
They commonly metastasize early, usually by way of 
the lymphatics, thus clinically differing from sarcoma. 
Such tumors arising from the pleura and certain other 
locations are radioresistant; those known as hemangio- 
endothelioma, arising in bone, and those formed in 
blood and lymph vessels elsewhere, are occasionally 
radiosensitive. 

SARCOMA 


Sarcoma occurs in a variety of forms, from a very 
coarse fibrous, almost benign type, to a very cellular, 
friable and malignant form. Depending upon the de- 
gree of malignancy, some metastasize late, if at all, 
and may be cured by early excision. Others metasta- 
size promptly and are seldom cured. Ewing says that 
osteogenic sarcomas constitute one of the most impor- 
tant departments of the science of tumors because 
they are characterized by frequent occurrence, loss of 
limbs, rapid metastasis, and rank with the most rapidly 
growing neoplasms. Therefore, the general prac- 
titioner should have a good knowledge of this group, 
and is referred to the “Report of the Bone Tumors 
Committee.” 

Diagnosis of Sarcoma—Except in the case of sar- 
coma of bone or of some internal location, the symp- 
tom of onset is a lump or swelling. Early in its 
growth the lump is small, neither painful nor disabling, 
and clinically indistinguishable from the benign con- 
nective tissue tumors and from retention cysts, etc. In 
the presence of such lumps, sarcoma must always be 
kept in mind, since cure is often easy at this stage, 
but impossible in the presence of recurrence or metas- 
tasis following inadequate therapy. With increase in 
size, a reasonably certain clinical diagnosis may often 
be made. 

A definite diagnosis between malignant tumors and 
the benign fibroma or neurofibroma cannot be made 
by clinical examination alone. The tumor must be 
widely excised and examined microscopically by a 
competent pathologist. 

Attention is especially directed to a group of sar- 
comas, usually subcutaneous, which exhibit an as- 
tounding tendency to one or more local recurrences, 
after what appears to have been adequate excision. 
Some of this group metastasize late, and may finally 
be cured by extremely wide excision, even after recur- 
rence. The serious nature of small, movable, sub- 
cutaneous tumors is most frequently overlooked, and 
a diagnosis of fibroma or even lipoma is made. Be- 
cause of their innocent appearance, simple excision or 
only enucleation is performed under local anesthesia. 
Local recurrence is common, but in many instances 
the rate of growth is slow, while in others there is 
early pulmonary metastasis. 

Biopsy, for small lumps, is condemned. Excision is 
safer, certain, and no more difficult, and lends itself 
to a more thorough study of the whole tumor micro- 
scopically. In the presence of large tumors, biopsy 
should be done only after other means of diagnosis 
have been employed (especially the Wassermann test), 
and then only if decision in favor of extensive re- 
section or amputation depends on microscopic con- 
firmation for diagnosis. Before resorting to biopsy, it 
is recommended that preoperative radiation be given, 
and for two reasons: first, to observe its therapeutic 
effect as manifested in shrinkage of the tumor; and, 
second, for the added safety believed to be afforded by 
preoperative radiation. 

Treatment of Sarcoma.— The well-known facts of 
growth by peripheral expansion, infiltration, and metas- 
tasis through the blood stream to the lungs as the 
point of first localization, make treatment of the more 
malignant forms extremely difficult. If surgical re- 
moval is feasible (no distant metastases being demon- 
strable by clinical examination or by roentgen ray) it 
is the method of choice. When surgical resection is 
planned, preoperative radiation is recommended, to be 
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followed by postoperative radiation, depending on the 
completeness of the operation, the degree of malig- 
nancy, and the radiosensitiveness of the tumor as de- 
termined by the pathological report. 

Susceptibility to radiation therapy varies with the 
tissue represented in the sarcoma (muscle, fat, carti- 
lage, fibrous tissue, etc.); and no rule covering the 
entire group can be laid down. In general, radiation 
therapy is more or less successful in proportion to 
the degree of malignancy. The less malignant, more 
fibrous growths are little affected; the more malig- 
nant ones may be quite susceptible, but in the case of 
large, deep-lying tumors, recurrence with increasing 
radioresistance may take place. 


BORDERLINE CONNECTIVE TISSUE TUMORS 


This comprises a group of lesions of somewhat un- 
certain nature, possessing some of the characteristics 
of neoplasms as well as of chronic inflammatory con- 
ditions. 

Giant cell tumor is a less common soft tissue tumor 
similar in histology and behavior to the giant cell 
tumor of bones. (See Bone Tumors Report.) 

Xanthoma is a lesion composed of connective tissue 
cells containing lipoid droplets and cholesterol, giving 
a yellowish cast to the whole, commonly multiple but 
not malignant. 


LYMPHOSARCOMA, HODGKIN'S DISEASE, AND THE 
LEUKEMIAS 


These conditions are mentioned, not in the hope that 
early diagnosis offers chance of permanent cure, but 
because they give rise to tumor masses which must 
be differentiated from other neoplasms mentioned. 
Primary lesions are found in the bone marrow, spleen, 
and lymph nodes, and secondary deposits may exist in 
the liver, kidneys, lungs, skin and serous membranes. 

The diagnosis of the leukemias is dependent on a 
careful blood study, but to differentiate the various 
lymph adenopathies it is necessary to resort to a 
lymph node excision and microscopic examination. 

Radiation therapy is the treatment of choice in 
lymphosarcoma, Hodgkin’s disease, and the chronic 
leukemias. This fact is also of considerable value in 
the differential diagnosis of inaccessible mediastinal 
and abdominal tumors, where diminution in size makes 
the diagnosis of lymphosarcoma or Hodgkin‘s disease 
fairly certain. 

SUMMARY 


1. Accessible (and hence more likely curable) con- 
nective tissue tumors present themselves first as lumps. 

2. Clinical differentiation between benign and malig- 
nant lumps is difficult or impossible, and all lumps 
should be considered possibly malignant until proved 
benign. 

3. Partial biopsy should be done only to confirm 
diagnosis immediately before extensive or mutilating 
surgery, and then usually after preoperative radiation. 

4. Surgical excision is the method of choice looking 
toward cure in early cases, but pre- and postoperative 
radiation is regarded as advisable. 

5. Radiation therapy offers more or less prolonged 
control in advanced cases (varying with histological 
type of sarcoma). 


Emmet Rixford, Chairman, 
San Francisco 

J. A. Pollia, Secretary, 
Los Angeles 

John Martin Askey, 
Los Angeles 

Leroy H. Briggs, 
San Francisco 

Lloyd Bryan, 
San Francisco 

C. A. Dukes, 
Oakland 


Ernest H. Falconer, 
San Francisco 

F. F. Gundrum, 
Sacramento 

Hall G. Holder, 
San Diego 

J. H. Pettis, 
Fresno 

A. Herman Zeiler, 
Los Angeles 
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C.M. A. DEPARTMENT OF 
PUBLIC RELATIONS’ 


Preventive Medicine—Your Participation + 


During the past two decades noteworthy progress 
has been made in reducing the mortality from such dis- 
eases as tuberculosis, diphtheria, typhoid fever, small- 
pox, and other preventable causes. The public mind 
has been aroused to the necessity of community effort 
in the furtherance of such public health services. There 
is a real public demand that something be done to 
reduce the prevalence of communicable diseases and 
to improve the health tone of the growing child. In 
general, such objectives may be accomplished either 
through the expansion of official health departments 
which will employ physicians, dentists, and other 
technicians on a salary basis, or the same goal may 
be better reached by bringing into active cooperation 
the existing professional resources of the local com- 
munity, both in the field of medicine and dentistry. 
The fulfillment of this last-mentioned program will 
require the hearty co6peration of the local health serv- 
ice, which acts as a stimulating agency in forcibly 
bringing to the attention of the public the need of such 
preventive services. Public health is but a summation 
of personal health, and the success of any effort to 
eliminate needless illness from preventive causes de- 
pends upon the success with which we can stimulate 
a personal interest on the part of each individual citi- 
zen, more especially the interest of the parent in the 
care of his or her child. 

However, before the health educational program is 
vigorously pursued by the local health and education 
authorities, it becomes necessary to prepare the pro- 
fession, first, with respect to the group plan, which 
should be under the control and supervision of the 
local medical society, and secondly, with regard to the 
technical procedures to be followed. The physician in 
private practice should be willing to subordinate his 
personal views to those of the plan sponsored by the 
organized profession. Failure to do so would result 
in misinterpretation on the part of the public. 

If children are to be protected against diphtheria 
every cooperating physician must be acquainted with 
the technique of immunization and must be conversant 
with the accepted practices, he must know whether 
toxin-antitoxin or toxoid is to be used, he must have 
a knowledge of the reactions which may be expected 
in children at various ages, he must know the length 
of time for which protection is usually given, and must 
be prepared with answers for the numerous inquiries 
which will occur to the public mind. 

A plan for the discovery of the early case of tuber- 
culosis necessitates a complete understanding of the 
tuberculin test and its relative importance in relation 
to the x-ray examination of the chest and the general 
physical examination of the patient. Such a group plan 
involves a standardization in medical practice, such 
standards to be arrived at through group consultation 
and preferably controlled through the public health 
committee of the local medical society. In this manner 
the chances of misunderstandings arising on the part 
of the laity are minimized, especially in broadcasting 
the public health needs of the community. 

Under the rural studies which have been sponsored 
by the W. K. Kellogg Foundation and the urban work 
as carried on by the Wayne County Medical Society, 
postgraduate conferences in the diagnosis, treatment, 
and prevention of communicable diseases have been 
used with significant results. In cities where clinical 
facilities are available, it is relatively easy to organize 
such postgraduate courses. Conferences of this charac- 
ter have been held in Detroit at the Herman Kiefer 
Hospital during the past five years, and have been 


* An open forum for progress notes on the department’s 
activities and for brief discussions on medical economics. 
Correspondence and suggestions invited. Address Walter 
M. Dickie, Room 2039, Four Fifty Sutter Street, San Fran- 
cisco. This column is conducted by the Director of the 
Department. 


+ Reprinted from Journal of Michigan State Medical So- 
ciety, February, 1934. 
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enthusiastically supported by the local medical pro- 
fession. The attendance at the individual meetings has 
been anywhere from one hundred to three hundred 
physicians, — these conferences have generally been 
held each week during the winter months. 

In Barry, Eaton, and Allegan counties, through the 
cooperation of the W. K. Kellogg Foundation, an 
opportunity has been afforded to send the local phy- 
sicians to some large medical center for intensive post- 
graduate study where particular emphasis has been 
placed upon physical diagnosis, instruction in the hand- 
Soe of diseases of childhood and in preventive medical 
services. Of the seventy-two physicians practicing in 
these three counties, fifty-six have already benefited 
from such postgraduate instruction courses. 

While we realize that all counties will not be blessed 
with such financial support as to make available this 
type of instruction, at large medical centers, this com- 
mittee has arranged for the gradual extension of such 
postgraduate courses into the various counties of this 
state to be sponsored by the county or district medical 
society. Those who are interested may make appli- 
cation to the secretary of the state medical society 
and arrangements will be completed so that desirable 
instructors can be provided for this purpose. 

The committee ‘also feels that it is essential that the 
great majority of the local physicians should coéperate 
and manifest their interest by attending such medical 
conferences. Each local medical society has been re- 
quested to appoint a local public health committee 
whose function should be to inform all local doctors 
of the objective of such a program. If this is not 
done, it is difficult for the layman to differentiate be- 
tween the physician who has prepared himself in ac- 
cordance with a general group plan and the physician 
who is uninformed. In a large city as Detroit, it has 
been next to impossible to reach all physicians through 
such postgraduate conferences and consequently the 
county medical society, with the codperation of the 
local health department, has employed a medical co- 
ordinator whose function is to reach the physician who 
is not wont to attend medical meetings. 

This medical coérdinator, in contacting the phy- 
sician in his own office, has explained the nature of 
the program, has indicated that the latter has a definite 
function which he can perform in the furtherance of 
the community health work and that by his participa- 
tion he minimizes the need of making available serv- 
ices through public clinics. Therefore, it is seen that 
the first step in the suggested program of medical par- 
ticipation is a stimulation of the interest of every 
practicing physician so that he becomes aroused to 
the desirabilities of his taking an active part by pro- 
viding health service through his own personal prac- 
tice in his own office. In this manner, each physician 
develops a definite personal knowledge of the entire 
plan, becomes familiar with the community health 
needs, and is ready to accept his responsibility. 

With the adoption of such a group plan the problem 
of carrying the story to the public becomes relatively 
simple. We have on one hand a prepared and qualified 
physician ready to serve the child by giving diph- 
theria immunization, smallpox vaccination, and peri- 
odic health examinations in his own office, and we 
have on the other hand a parent serving as custodian 
of a growing child who is in need of a definite pre- 
ventive service. The problem is to bring about a con- 
tact between their child and the parent and the phy- 
sician. This necessitates a well-defined program of 
health education which can be best handled through 
the agency of a full-time local health service which 
has a sympathetic attitude toward its relationship with 
the medical profession. 

Experiences in certain cities, such as Detroit, St. 
Louis, Missouri, and Charleston, West Virginia, and 
in certain rural counties such as the three Michigan 
counties above referred to, indicate that such a pro- 
gram may be carried on with advantage not only to 
the medical profession, but to the individual citizen 
and to the local public health organization. The means 
employed in carrying on this education program will 


be discussed in the next communication sponsored by 
this committee 
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THE WOMAN'S AUXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATION * 


Letter of the Auxiliary President 


The program for my visit with the auxiliaries of the 
south included a visit with Mrs. Faris and other mem- 
bers of the Convention and Hospitality Committee in 
Riverside, the convention city, to become acquainted 
with members of the Riverside auxiliary, as well as to 
get my bearings for the convention. The committee 
has a splendid entertainment prepared and all the de- 
tails are being carefully completed. 

Going to Riverside just meant going to the annual 
meeting place to finish the present regime and to in- 
stall a new set of officers. After missing the road sev- 
eral times and prolonging the journey, we finally 
reached the city of Riverside with its broad streets 
flanked by beautiful trees and shrubbery and with the 
architectural beauty of the early romance of Southern 
California. It was at this point I was to receive the 
surprise of my life. Astounded by the grandeur and 
beauty of the Mission Inn, I could scarcely extend 
greetings to the splendid group of women awaiting 
me before expressing the enthusiasm that had taken 
possession of me. Entering the portals, I could feel 
the sentiment of a Spanish hospitality whose address 
of welcome was always “The house is yours,” and in 
the same spirit the word of parting to the guest, “May 
happiness go with you.” It would seem the art cen- 
ters of a glorious past had been foraged, or all that 
keeps that past before us had been centered under the 
roof of this grand edifice. One cannot but be thrilled 
with the wonders of the Inn, the artistic architecture, 
the Mission towers, the collection of bells (gathered 
from many lands and carrying much historical signifi- 
cance), the rustic arbor covered with grape vines, the 
cloister music room, the international rotunda with 
its spiral stairway, the Spanish art gallery filled with 
paintings of Spanish artists, the Galleria with paintings 
by artists of many lands and of different periods, and 
so many other beautiful collections of art. May we 
build our faith in our auxiliary on loyalty and tradition 
as firm as the foundation on which this master edifice 
has been built, a master accomplishment of a master 
mind. 

A little church a few steps away from the Inn has 
been provided for our meetings. This will furnish a 
splendid meeting place, and will relieve the facilities 
of the Inn for the meetings of the Medical Association. 

Just one thought more. Before you leave this little 
city of Riverside, with the beauty of its growth of 
trees and shrubbery so well planned in years gone by, 
take the Mission Road to Mount Rubidoux. As we 
wended our way up this narrow pass I was reminded 
of Bayard Taylor’s, “The Fight of Paso Del Mar’— 

“When Pablo of San Diego 
Rode down to the Paso Del Mar.” 


I asked Doctor Roblee if we should meet a car on 
the pass, would he fight it out as did Pablo and Bernel 
on their mules. He assured me he would be put to no 
such test of strength, as it was a one-way road. 


In imagination, one could see the Indian who first 
viewed this panorama draw himself to his full height 
with his hand shading his eyes, alert, expectant of 
something, he knew not what, as he gazed up, down, 
across, and over, a smile cross his face, and hear him 

“nn : ” ° P 
say, “Co co skookum illehe” (meaning home, fine 
country, better lands, etc.) As you wind around, 


* As county auxiliaries to the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Thomas J. 
Clark, chairman of the Publicity and Publications Com- 
mittee, 40 Ross Circle, Oakland. Brief reports of county 
auxiliary meetings will be welcomed by Mrs. Clark and 
must be sent to her before publication takes place in this 
column. For lists of state and county officers, see adver- 
tising page 6. The Council of the California Medical As- 
sociation has instructed the editor to allocate one page in 
every issue for Woman’s Auxiliary notes. 
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gazing down on the beauties of that vast country 
where the hand of man meets the mountains, and the 
mountains meet the skyline in one grand panorama 
of color and beauty, you feel indeed that “God fulfills 
himself in many ways.” When you ascend the topmost 
heights of the mountain and find the pulpit and seats 
hewn from the mountain-top for the magnificent sun- 
rise service held on Easter morning, a tradition of 
this romantic people, you feel the north and south of 
this great state should clasp hands across the broad 
expanse and say with Sir Walter Scott: 

“Breathes there the man with soul so dead, 

Who never to himself hath said, 

This is my own, my native land!” 


You are impressed with the spirit and the gallant 
courtesy that are extended by the doctors, their wives, 
Mrs. Richardson, who has presided over that Inn for 
more than half a century, the hostess, the manage- 
ment, all eager to carry out and maintain that reputa- 
tion of chivalry, a spirit that manifests itself, is de- 
veloped and maintained in this delightful place. 

I am appreciative of the privilege of being president 
at this time, and hope that every auxiliary member 
who has not been to Riverside will go this year. See- 
ing our own State, as I have seen it, has given to me 
an appreciation and realization of the beauty of the 
extreme ends of the State which inspires the greatest 
desire for closer relationship. To those who have been 
south before, I know it will be a delight to have an 
opportunity to return. Meet with us at Riverside on 
April 29 for the convention. It will give me pleasure 
to greet you, I assure you. 

Mrs. A. M. HENDERSON. 


7? 7 7 


State Board Meeting—The State Board Meeting of 
the Woman's Auxiliary was held at Chapman Park 
Hotel, Los Angeles, February 15, Mrs. A. M. Hender- 
son presiding. The necessary number of a quorum 
being present, the morning was devoted to routine 
business and the reports of officers and chairmen. The 
meeting adjourned for luncheon at 12:30. The mem- 
bers present were the guests of the Los Angeles aux- 
iliary at luncheon. Mrs. Barrows, president, intro- 
duced the board members and extended them a very 
cordial welcome. 

Dr. R. Manning Clarke and Mrs. A. M. Henderson 
each gave a very interesting address. After luncheon 
the board again convened, the afternoon session being 
spent mostly in discussing the plans for the coming 
convention and revisions of the Constitution and By- 
Laws. 

Component County Auxiliaries 


Contra Costa County—The Woman's Auxiliary to 
the Contra Costa County Medical Society held their 
February meeting at the home of Mrs. Abbott Hedges 
in Richmond, Tuesday, the 13th. The president, Mrs. 
M. L. Fernandez, presided. 

The chairmen for the year were appointed by the 
president: Mrs. Kaho Daily, program; Mrs. Melvin 
Bolander, membership; Mrs. James M. McCullough, 
Hygeia; and Mrs. W. S. Lucas, press and publicity. 

Mrs. G. M. Bumgarner was made an honorary mem- 
ber. During the session the dues were voted raised 
from $1 to $2. 

Mrs. U. S. Abbott read an article from the Febru- 
ary 1933 Ladies’ Home Journal, “Political Medicine,” by 
Loring Shuler. Mrs. Kaho Daily gave a very interest- 
ing report of the meeting of the Woman’s Auxiliary 
to the Alameda County Medical Society, to which a 
delegation of the local society visited. 

Mrs. W. E. Cunningham presented a lovely musical 
program, after which delightful refreshments were 
served by the hostess. 

There were nine members present and two guests. 


Heven WEL, Secretary. 
7 7 7 


Los Angeles County.—The year’s program of the 
Woman’s Auxiliary to the Los Angeles County Medi- 
cal Association, under the leadership of Mrs. John V. 
Barrow, opened on January 30, with the president's 
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tea at her home, 142 South Windsor Boulevard. 


From 
2:30 to 5 o’clock its large and inviting lovely rooms, 


which mirror so well the gracious Spanish charm of 
their hostess, were thronged with members and guests 


greeting old friends and new, and 
coming plans and projects. 


On February 13 the Los Angeles auxiliary board 
entertained at lunch, in the Chapman Park Hotel, the 
state president, Mrs. Andrew Mitchell Henderson of 
Sacramento, the president-elect, Mrs. Philip Schuyler 
Doane of Pasadena, and other visiting state officers 
and councilors. As hospitality chairman, Mrs. A. 
Brockway displayed her characteristic flair for friendly 
efficiency, which makes each affair in her charge a 
delight to all attending it. Dr. Manning Clarke, as 
representative of the County Medical Association here, 
brought their greetings and encouragement, and Mrs. 
Henderson told for us some reminiscences of a medi- 
cal pioneer in the Sacramento Valley and spoke of the 
mile-posts of progress made in the span of a single 
lifetime. Mrs, James K. Lytle of the Parent-Teacher 
Association outlined the work in one of the great city 
clinics maintaifed by them here for the less fortunate 
children, an amazing record of the highest medical 
and social service. 


sager to learn of 


The regular February meeting was held on the 27th, 
when more than two hundred members from all parts 
of the county lunched together at the Mona Lisa Res- 
taurant. On the program following, Mrs. J. M. Ashey 
presented briefly current health problems, and Mrs. 
Philip Schuyler Doane gave a spirited fifteen minutes 
of Labels, Lies, and Legislation, in defense of the Foods, 
Drugs and Cosmetics Bill now up for consideration 
in Washington, D. C. Then, as principal speaker of 
the afternoon, came James E. Davis, Chief of Police 
of Los Angeles, who in a fine, clean-cut, straight- 
forward talk told of police and crime problems. 


Mrs. Evmer Be Lt, 
Corresponding Secretary. 
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Riverside County—Miss Anna K. Volger, superin- 
tendent of the Community Hospital, was the speaker 
Monday evening at the meeting of the Woman’s Aux- 
iliary to the Riverside County Medical Society, which 
convened at the hospital. Miss Vogler gave an inter- 
esting talk on the work being done at the hospital. 

Mrs. A. W. Walker, president, presided at the meet- 
ing, which was followed by a social hour. Hostesses 
for the evening were: Mrs. P. F. Thuresson, Mrs. 
W. E. Gardner, and Mrs. B. E. Garrison. A good 
attendance marked the meeting. 
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Sacramento County—The regular March meeting of 
the Woman’s Auxiliary to the Sacramento Society for 
Medical Improvement was held at the home of Mrs. 
C. B. Jones, 1523 N Street, with approximately forty 
members present. 

A short business meeting was held and delegates for 
the state convention at Riverside were elected as 
follows: Mesdames J. B. Harris, B. Jones, Harry 
Kanner, and E. S. Babcock. Alternates were: Mes- 
dames N. G. Hale, L. B. Barnes of Newcastle, William 
M. Miller of Auburn, Leo Farrell of Sacramento. 

The work of helping needy families was discussed 
and practical aid was pledged by all members present, 
with donations of canned goods. 

After the business meeting Mr. John Plover, State 
Superintendent of Probation, in reference to relief 
work, was introduced by our state president, Mrs. 
A. M. Henderson. Mr. Plover spoke most interest- 
ingly on the work in the institutional phases. 

Mrs. Genevieve Freidenthal, social welfare worker 
at the Sacramento orphanage, answered questions on 
the work at the orphanage. 

After the program, bridge was enjoyed and then 
refreshments were served by Mrs. Jones, assisted by 
Mesdames H. Kanner, Hilding, Johnson, Louis Bar- 
nett, J. L. Mullen, and Charles Vanina, Jr. 


Mrs. FRANK P. BRENDEL, 
Corresponding Secretary. 
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WASHOE COUNTY 


The Washoe County Medical Society met on the 
evening of March 13 in the City Hall at eight o'clock. 
The meeting was called to order by Doctor Paradis, 
president. 

Under the head of “business,” the society heard a 
report by the Board of Censors, who at the preceding 
meeting were directed by the president to investigate 
and report upon the so-called children’s clinic held 
in the Babcock Kindergarten Building, Reno. Follow- 
ing the adoption of the report, on motion by Doctor 
Servoss and seconded by Doctor Shaw, the chair ap- 
pointed a committee, composed of Doctors Harper, 
Samuels, and Maclean, to confer with the committee 
to be appointed by the Nevada Public Health Associa- 
tion, and that this committee should confer, if neces- 
sary, with the CWA or such other similar organiza- 
tions with reference to the establishment of a regular 
child’s clinic, working in conjunction with the Nevada 


Public Health Association and working under the 
direction of the Washoe County Medical Society. 
This committee is to report its findings and con- 


clusions at the next regular meeting of the society. 

Doctor DaCosta, who had been appointed at a pre- 
vious meeting to investigate a form of medical insur- 
ance for physicians’ collections, said that, after due 
investigation and conference with other members of 
the committee, the plan presented for investigation did 
not appear to be practical and suggested that the 
matter be dropped. Upon motion, duly seconded and 
carried, the president ordered the matter dropped. 

In a further communication, Dr. M. R. Walker, who 
is health physician for the Reno public schools, gave 
an excellent review of the school child’s health prob- 
lem. He said, in his opinion, that it was his belief 
that the whole matter of child welfare could best be 
handled by the family physician in co6peration with 
whatever other agency that existed for the benefit of 
the child’s health. The greatest problem, as Doctor 
Walker saw, for benefiting the school child, is to be 
solved by proper immunization. Immunization has 
controlled smallpox, typhoid, diphtheria, and scarlet 
fever. And let us hope that soon measles, mumps, and 
goiter will fall under the ban of immunization, to the 
great benefit of the child and of the future generation. 

Dr. Frank Samuels followed with an interesting 
paper on Diagnosis of Tuberculosis in Children. He re- 
ferred chiefly to the article of L. F. Hill on childhood 
tuberculosis from the Journal of Pediatrics, in which 
the following was said: 

“There has come into being in the last several years 
a revision of thought concerning childhood tubercu- 
losis and the possibilities of using this knowledge in 
furthering the control of adult tuberculosis. 

“The general practitioner treats the majority of chil- 
dren, and he has probably ill used the knowledge that 
childhood tuberculosis is very different from the adult 
form. In the child the first infection of the tubercle 
bacilli finds a virgin soil, and the pathology of the 
lung is a rather diffuse lesion, located at any portion 
of the lung. The tracheobronchial nodes are always 
involved. Symptoms may be practically negligible. 
Except in infants less than eighteen months old, it is 
the rule that healing occurs, leaving practically no 
scars except calcification of the original foci, called the 
Gohn tubercle, and calcification of the tracheobron- 
chial nodes, this being the primary complex of Ranke. 
The adult type of the disease is, in the vast majority 
of cases, probably a reinfection on soil that may have 
been rendered allergic by the first infection. 
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“In the diagnosis of childhood tuberculosis the his- 
tory of contact, the tuberculin test, and the roentgeno- 
gram, are of more importance than relying upon the 
physical examination. The Mantoux tuberculin test is 
the one of choice; 0.1 milligram is a safe initial dose. 
The test is 90 per cent efficient, and will be found 
positive in approximately 25 per cent of children ten 
years of age. This in itself is proof of the child’s 
ability to cope with this first infection. 

“The greatest mortality of adult tuberculosis occurs 
in the age group of fifteen to twenty-five, and in the 
majority of these patients it can be proved that they 
had a childhood infection. The child recovering from 
infection can be supervised, and can probably be pre- 
vented from acquiring a second infection. This is the 
weapon that may in the future accomplish as much 
in controlling tuberculosis as early diagnosis of adult 
cases is accomplishing today.” 

Dr. W. A. Shaw led the discussion. The summary 
of interest produced by these discussions was that the 
Washoe County Medical Society will see that a child’s 
clinic is instituted in the new Washoe County Hospi- 
tal, where children can have the advantage of a con- 
sulting staff of the entire personnel of the Washoe 
County Medical Society, together with such supple- 
mentary aides as the x-ray and the laboratory, and 
any other means for assisting in the restoration of the 
child’s health, Tuomas W. Batu, Secretary. 


United States Interstate Quarantine Regulations 
Amended.—The Secretary of the Treasury has an- 
nounced the following amendments, Nos. 3 and 4, to 
the United States Interstate Quarantine Regulations 
of the Public Health Service. Amendment No. 3 speci- 
fies the diseases which shall be regarded as contagious 
and infectious, and reads as follows: 

1. For the purpose of interstate quarantine the fol- 
lowing diseases shall be regarded as contagious and 
infectious diseases within the meaning of Section 3 of 
the Act approved February 15, 1893: plague, cholera, 
smallpox, typhus fever, yellow fever, typhoid fever, 
paratyphoid, dysentery, pulmonary tuberculosis, diph- 
theria, leprosy, scarlet fever, measles, whooping-cough, 
epidemic cerebrospinal meningitis, anterior poliomyeli- 
tis, Rocky Mountain spotted or tick fever, syphilis, 
gonorrhea, chancroid, anthrax, influenza, pneumonia, 
epidemic encephalitis, septic sore throat, chickenpox, 
rubella, and psittacosis. 

Amendment No. 4, which deals with the transpor- 
tation of parrots, parrakeets and other birds of the 
psittacine family, reads as follows: 

15%. No person, firm or corporation shall offer for 
shipment in interstate traffic, and no common carrier 
shall accept for shipment or transport in interstate 
traffic, any parrot, parrakeet, love bird, macaw, cocka- 
too, lory, lorikeet, or any other bird of the parrot or 
psittacine family, unless an accompanying certificate 
has been obtained from the state health authority to 
the effect that to the best of the knowledge and belief 
of such authority such bird as may be offered for 
shipment has originated from an aviary, or other dis- 
tributing establishment, free from psittacosis infection, 
as determined by inspection of birds and the environ- 
ment in which they have been reared and housed, the 
history of such establishment as regards psittacosis 
infection, supplemented by such laboratory examina- 
tion of birds, selected by a representative of the certi- 
fying authority, as may be deemed necessary to enable 
the certifying authority to determine that the birds 
offered for shipment are free from psittacosis infec- 
tion; provided, that no bird of the species above men- 
tioned that is under eight months of age shall be 
offered or accepted for shipment or transport in inter- 
state traffic. 

Certificates accompanying shipment of psittacine 
birds transported under provisions of this section shall 
be surrendered by the common carriers to the health 
authorities at the destination of the shipment. 
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Coming Meetings 

American College of Physicians, Chicago, April 16 to 
20, 1934. Mr. E. R. Loveland, Executive Secretary, 
133 South Thirty-sixth Street, Philadelphia. 

American Medical Association, Cleveland, Ohio, June 
11 to 15, 1934. Olin West, M. D., Secretary, 535 North 
Dearborn Street, Chicago, Illinois. 

California Medical Association, Riverside, April 30 
to May 3, 1934, Emma W. Pope, M.D., Secretary, 
2004 Four Fifty Sutter, San Francisco. 

Southern California Medical Association, Santa Bar- 
bara, April 6 to 7, 1934. Robert W. Langley, M. D., 
Secretary, 1002 Wilshire Medical Building, Los An- 
geles. 

Western Branch Society American Urological Associa- 
tion, Los Angeles, April 27 to 29, 1934. George W. 
Hartman, Secretary, 999 Sutter Street, San Francisco. 


Medical Broadcasts* 


American Medical Association Health Talks—A new 
program arrangement has been concluded through the 
courtesy of the Columbia Broadcasting System for a 
weekly broadcast on the Educational Forum from 4:30 
to 4:45 p. m., central standard time, each Thursday, 
beginning February 1. 

The plan of the program is a ten-minute health talk, 
preceded and followed by selections by the studio 
orchestra. 

The American Medical Association broadcasts each 
Monday afternoon from 4 to 4:15 p. m., central stand- 
ard time (2 p. m., Pacific standard time), over the net- 
work of the National Broadcasting Company. 

The American Medical Association broadcasts on 
Tuesday and Thursday morning from 8:55 to 9 a. m., 
central standard time, over Station WBBM (770 kilo- 
cycles, or 389.4 meters). 

v v 7 


San Francisco County Medical Society—The San Fran- 
cisco County Medical Society broadcast program for 
the month of April is as follows: 

Tuesday, April 3—KJBS, 11:15 a.m., and KFRC, 1:15 
p.m, Subject: Convulsions in Infancy and Child- 
hood. 

Tuesday, April 10—KJBS, 11:15 a.m., and KFRC, 1:15 
p.m. Subject: The Children Are Cross. 

Tuesday, April 17—KJBS, 11:15 a.m., and KFRC, 
1:15 p.m. Subject: Infantile Paralysis. 

Tuesday, April 24—KJBS, 11:15 a.m., and KFRC, 
1:15 p.m. Subject: Cigaret-Smoking— How It 
Affects the Boy. 





A ? rv 


Los Angeles County Medical Association—The radio 
broadcast program for the Los Angeles County Medi- 
cal Association for the month of April is as follows: 


oar April 3—KECA, 11:15 a.m. Subject: Health 
Talk 


Thursday, April 5—KFAC, 9:15 a.m. Subject: Your 
Doctor and You. 
Saturday, April 7—KFI, 9:15 a.m. 
Talk. 
— April 10O—KECA, 11:15a.m. Subject: Health 
alk. 


Subject: Health 


*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (giving 
station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column. 
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Thursday, April 12—KFAC, 9:15 a.m. Subject: Your 
Doctor and You. 

Saturday, April 14—KFI, 9:15 a.m. 
Talk. 

Tuesday, April 17—KECA, 11:15a.m. Subject: Health 
Talk. 

Thursday, April 19—KFAC, 9:15 a.m. Subject: Your 
Doctor and You. 

Saturday, April 21I—KFI, 9:15 a.m. Subject: Health 
Talk. 

Tuesday, April 24—KECA, 11:15 a.m, Subject: Health 
Talk. 

Thursday, April 26—KFAC, 9:15 a.m. Subject: Your 
Doctor and You. 

Saturday, April 28—KFI, 9:15 a.m. 
Talk. 


Subject: Health 


Subject: Health 





Doctor Parrish Appointed Health Officer of City of 
Los Angeles.—Dr. George Parrish was appointed city 
health officer of Los Angeles February 15, 1934, to 
succeed Dr. C. W. Decker, who has held office for a 
little more than two years. Doctor Parrish returns to 
head the department over which he presided for a long 
period of years, he having succeeded Dr. Luther M. 
Powers upon the death of the latter. 





Four Lectures by Professor A. Bielschowsky.—Pro- 
fessor A. Bielschowsky, director of the University eye 
clinic in Breslau, is to give a series of four lectures in 
San Francisco on the evenings of April 12 to 14 
on the subject of “The Pathology, Diagnosis, and 
Treatment of the Motor Palsies of the Eyes of Or- 
ganic and Functional Origin.” This subject, of which 
Professor Bielschowsky is a master, should appeal to 
all men practicing ophthalmology and neurology. 

Each lecture will consist of one-hour lecture, fol- 
lowed by a second hour of demonstration of cases 
brought to the lecture by the participants. 

Those interested in attending these lectures are re- 
quested to communicate with Dr. K. Pischel, 490 Post 
Street, San Francisco. 


Meeting of Southern California Medical Association. 
The program of the semiannual meeting of the South- 
ern Calitornia Medical Association, held in Santa Bar- 
bara on April 6 and 7, included the following addresses. 

Insulin in the Treatment of Food Allergy—P. A. 
Gray, M. D., Santa Barbara. 

Follutein in the Treatment of Selected Cases of 
Headache—William M. Moffat, M. D., Santa Barbara. 

Collectivism in Medicine—A Movement Which 
Should Be Promoted—Rexwald Brown, M.D., Santa 
Barbara. 

The Treatment of the Anemias— Cyrus Sturgis, 
M. D., Professor of Medicine, University of Michigan. 

Phytobezoar Associated with Gastric Ulcer—Francis 
B. Settle, M. D., Long Beach. 

Dysovulation—Samuel Hirshfeld, M.D., Los Angeles. 

Cancer of the Cervix (with Moving Picture Demon- 
stration).—C. Hiram Weaver, M. D., Los Angeles. 

Thorium Dioxid as a Diagnostic Aid—Noel F. 
Shambaugh, M. D., Los Angeles. 

Agranulocytic Angina—Its Relationship to Certain 
Drugs—Cyrus Sturgis, M.D., Professor of Medicine, 
University of Michigan. 

Red Hair and Its Relation to Allergy—Charles C. 
Coghlan, M. D., Los Angeles. 

Split Skin Grafts—Will L. Miles, M.D., Los Angeles. 

A Study of Abdominal Adhesions—Rea Smith, M.D., 
Los Angeles. 
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Some Important State Election Dates 

March 21— Registration books open for primary 
election. 

May 31—First day upon which candidates for office 
may file their nominations. 

June 23—Last day upon which candidates for office 
may file their nominations. 

July 17—Last day for filing initiative petitions. One 
hundred and eleven thousand valid signatures are re- 
quired to place an initiative measure upon the ballot. 

July 18—Last day for registration for the primary 
election. 

August 28—Primary election. 

September 27—Last day of registration for the gen- 
eral election, 

November 6—General election. 

Query.—Are you registered? 


Public Meeting—On Monday evening, April 30, a 
program planned for the lay public will be presented 
at the Municipal Auditorium, Riverside, sponsored by 
the Cancer Commission and the Woman’s Auxiliary. 

The program will be as follows: 

What the California Medical Association is Doing 
About Cancer—Alson R. Kilgore, secretary of Cancer 
Commission, 

The Use of X-Ray and Medical Diagnosis—John 
D. Camp, Mayo Clinic. 

The Arthritis Problem — Russell L. Cecil, Cornell 
University. 

The Benefits of Preventive and Curative Medicine 
F. M. Pottenger, Monrovia. 

Presiding officers, Bon O. Adams, Riverside, and 
Mrs. A. M. Henderson, president, Woman’s Auxiliary. 





Thomas W. Salmon Memorial Lectures. — Dr. 
Charles Macfie Campbell, professor of psychiatry at 
Harvard Medical School, Harvard University, and 
medical director of the Boston Psychopathic Hospital, 
has been selected to deliver the 1934 series of Salmon 
Memorial Lectures on April 13, 20, and 27, 1934, at 
8:30 p. m., at the New York Academy of Medicine, 
2 East 103d Street. The lectures will be devoted to 
the consideration of “Trends in Psychiatry.” 

The contents of the three lectures follows: 

Lecture 1. Trends in Psychiatry. A discussion of the 
various methods of approach during the past thirty 
years and of the varying emphasis laid by different 
individuals on different factors in the whole field. 
Reference to the importance of histopathology, the in- 
fectious theory, the biochemical investigations, psycho- 
analysis, Meyer’s broad and well-integrated formula- 
tion. This lecture would be a discussion of trends with 
some evaluation of the drift of opinion. 

Lecture 2. Classification Versus Dynamic Analysis. A 
presentation of factual material with analysis into sub- 
groups; review of the actual stuff of life presented by 
these subgroups. Subordination of classification and 
verbal discussion to observation and reduction of the 
concrete problem to biological components and situa- 
tional factors. 

Lecture 3. Conclusions and Suggestions. The orienta- 
tion with regard to the field outlined in the first lec- 
ture and the review of the actual stuff of psychiatric 
work may suggest certain practical conclusions and 
may indicate directions of theoretical investigation. 

The Salmon Lectures have as their keynote, not de- 
tached scientific investigation, but a contribution to 
social welfare. 


American College of Surgeons.—The American Col- 
lege of Surgeons held its California-Nevada section 
meeting on March 13-14, 1934, in Los Angeles, with 
headquarters at the Biltmore Hotel. 

Surgical clinics were held on Tuesday and Wednes- 
day mornings at the following hospitals: California 
Hospital; Cedars of Lebanon Hospital; Children’s 
Hospital; Hospital of the Good Samaritan; Hollywood 
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Hospital; Methodist Hospital; Orthopedic Hospital; 
Queen of Angels Hospital; St. Vincent’s Hospital; 
and White Memorial Hospital. 

The two general scientific meetings, with Dr. C. G. 
Toland of Los Angeles presiding on Tuesday and 
Dr. Rexwald Brown of Santa Barbara presiding on 
Wednesday, had as guest speakers the following well- 
known physicians from the East: Robert B. Green- 
ough, M. D., Boston, consulting surgeon, Massachu- 
setts General and Collis P. Huntington Memorial 
hospitals; Allen B. Kanavel, M. D., Chicago, professor 
of surgery, Northwestern University Medical School; 
Thomas M. Joyce, M.D., Portland, associate clinical 
professor of surgery, University of Oregon Medical 
School; George Crile, M.D., Cleveland, director of 
Cleveland Clinic Foundation; and Frederic A. Besley, 
M. D., Chicago. 

In addition to addresses by these eastern guest 
speakers, papers were read by the following California 
physicians: Howard C. Naffziger, M.D., San Fran- 
cisco; George Thomason, M. D., Los Angeles; Charles 
A. Dukes, M. D., Oakland; and Carl W. Rand, M. D., 
Los Angeles. 

Two scientific eye, ear, nose and throat meetings 
were held, the presiding chairman on Tuesday being 
George H. Kress, M. D., of Los Angeles, and the pre- 
siding chairman on Wednesday being Franz Brandt, 
M.D., of Los Angeles. The guest speakers were: 
Edward H. Cary, M. D., Dallas, professor of ophthal- 
mology and otolaryngology, Baylor University Col- 
lege of Medicine; Gordon B. New, M.D., Rochester, 
professor of rhinology, laryngology and stomatology, 
Mayo Foundation. 

California members of the College who were on the 
program were the following: Clifford Walker, M. D., 
Los Angeles; William A. Boyce, M. D., Los Angeles; 
Joseph M. McCool, M.D., San Francisco; and Emil 
Tholen, M. D., Los Angeles. 

Cancer Clinics were held at the Hollywood Hospital 
on Tuesday, March 13, and at the California Hospital 
on Thursday, March 15. 

Hospital Conferences, consisting of round-table con- 
ferences and discussion of administrative, professional 
and economic problems, were conducted by Robert 
Jolly of Houston, Texas, president-elect of the Ameri- 
can Hospital Association, and by Malcolm T. Mac- 
Eachern, M. D., Chicago, associate director, American 
College of Surgeons and director of hospital activities. 

An extensively attended Community Health meet- 
ing was held at the Shrine Civic Auditorium on 
Wednesday evening, March 14, some seven thousand 
citizens filling every seat in the auditorium. The com- 
plete program of that evening follows: 

The American College of Surgeons—Its Message 
for You, by Franklin H. Martin, M. D., Chicago, di- 
rector general, American College of Surgeons. 

A Century of Progress in Scientific Medicine, by 
George Crile, M.D., Cleveland, director, Cleveland 
Clinic Foundation. 

Cancer—It Is a Curable Disease, by Robert B. 
Greenough, M.D., Boston, president-elect, American 
College of Surgeons. 

Progress in Medical Science, by Allen B. Kanavel, 
M.D., Chicago, professor of surgery, Northwestern 
University Medical School. 

Saving Your Eyesight, by Edward H. Cary, M.D., 
Dallas, professor of ophthalmology and otolaryngol- 
ogy, Baylor University College of Medicine. 

Periodic Physical Examinations, by Thomas M. 
Joyce, M.D., Portland, associate clinical professor of 
surgery, University of Oregon Medical School. 

Care of the Mouth, by Gordon B. New, M. D., Roch- 
ester, professor of rhinology, laryngology, stomatology, 
Mayo Foundation. 

Infantile Paralysis, by Frederic A. Besley, M. D., 
Waukegan, professor of surgery, Northwestern Uni- 
versity Medical School. 

Doctors, Patients, and Hospitals, by Robert Jolly, 
Houston, president-elect, American Hospital Associa- 
tion, 

Good Hospital Care—Talking Motion Picture, pre- 
sented by Malcolmn T. MacEachern, M. D., Chicago, 
associate director, American College of Surgeons. 
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Pacific Coast Surgical Association.— At the last 
meeting of the Pacific Coast Surgical Association, 
which was held at Gearhart, Oregon, February 23 
and 24, the following officers were elected: President, 
Dr. E. C. Moore of Los Angeles; first vice-president, 
Dr. Park Weed Willis of Seattle, Wash.; second vice- 
president, Dr. Leroy Sherry of Pasadena; secretary- 
treasurer, Dr. Edgar L. Gilcreest of San Francisco. 

The next meeting of the association will be held 
February 20 to 24, 1935, at Palm Springs. There will 
be two days of clinics in Los Angeles preceding this 
meeting. 


Public Health League of California.—The 
Health League of California has been 
rapidly into all counties of the State. Organization 
work has radiated from the two business offices of 
the League—438 Chamber of Commerce Building, Los 
Angeles, and 450 Sutter Street, San Francisco. Leaders 
of the League in northern California are William C. 
Voorsanger, M. D., president; Raoul H. Blanquie, 
D. D.S., vice-president, and Glenn F. Cushman, M. D., 
secretary-treasurer, A board of twenty-one directors 
has been selected to represent the medical and dental 
professions in San Francisco, and a Northern Cali- 
fornia Executive Committee will be established as 
soon as county branches are completed. 

In Southern California, Glenn E. Myers, M.D., is 
president; Russell W. Force, D. D.S., vice-president; 
Charles A. Reagan, D. D.S., secretary; and Robert A. 
Walker, M. D., treasurer, with a board of nine direc- 
tors. The advisory board is made up of the local 
county chairmen and an additional group of leaders in 
organized medicine and dentistry. 

SoUTHERN CALIFORNIA BRANCHES.—The roster of county 
organizations south of the Tehachapi follows: 

San Diego County.—Lyell Kinney, M. D., president, 
Harvey Stallard, D.D.S., vice-president; Mollie E. 
Fitzgerald, R. N., vice-president; and E. A. Blondin, 
M. D., secretary. 

Imperial County—John L. Parker, M. D., chairman. 

Orange County—K. H. Kersten, M.D., chairman; 
C. V. Schutz, D. D.S., secretary. 

Riverside County—W. H. Gardner, M. D., Chair- 
man; Mary Catharine Baldwin, M. D., secretary. 

Ventura County.—G. C, Coffey, M. D., chairman. 

Santa Barbara County.—¥E. LL. Markthaler, M. D., 
chairman. 

San Bernardino County.—A, FE. Varden, M. D., chair- 
man. 

Kern County—Louis A. Packard, M. D., chairman; 
Seymour Strongin, M. D., secretary. 

Los Angeles City Metropolitan Unit.—John V. Barrow, 
M.D., chairman; Charles A. Reagan, D. D.S., secre- 
tary. 

Long Beach Branch—Greg Hoskins, M. D., president; 
Ernest Lawing, D. D.S., vice-president; Dwight C. 
Sigworth, M. D., secretary. 

NorTHERN CALIFORNIA BrANCHES.—Intensive organi- 
zation has been carried out in San Francisco, with 
chairmen and lieutenants from the medical and dental 
professions in each assembly district. 

Alameda County.——Frank C. Baxter, M. D., is chair- 
man of the organization committee, with the following 
additional physicians as members of the committee: 
A. A. Alexander, B. W. Black, F. H. Bowles, Daniel 
Crosby, C. A. Dukes, O. D. Hamlin, Henning Koford, 
Guy Liliencrantz, J. L. Lohse, F. R. Makinson, W. E. 
Mitchell, Gertrude Moore, G. G. Reinle, Dexter N. 
Richards, W. H. Sargent, R. T. Sutherland, Clifford 
Sweet, Don D. Weaver. Wilfred H. Robinson, D.D.S., 
is chairman of the dental organization committee in 
Alameda County. 

Amador County.—B. C. Kern, M. D., chairman. 

Humboldt County—Lane Falk, M. D., chairman. 

Stanislaus County—John A. Cooper, M.D., chair- 
man; Hans Hartman, M. D., secretary. 

Membership contacts have been established in the 
following counties, to be followed shortly by organiza- 
tion of county branches: Butte, Del Norte, Fresno, 
Lassen, Marin, Mendocino, Nevada, Placer, Siskiyou, 
San Joaquin, Santa Cruz, Shasta, Sonoma, Tulare, and 
Yuba. 
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Doctor Dunshee Appointed California Director of 
Public Health.—Dr. Jay Dee Dunshee, for several 
years health officer of the city of Pasadena, on March 
17 was appointed Director of Public Health of the 
State of California by Governor James Rolph. 


Annual Meeting of the American Association on 
Mental Deficiency.—The annual meeting of the Ameri- 
can Association on Mental Deficiency will be held at 
the Hotel Waldorf-Astoria, New York, May 26, 27, 
28 and 29. The Saturday session, May 26, will be 
given over to the sociological, psychological, and the 
special educational aspects of the problem in order 
that local social workers and school teachers may have 
an opportunity to attend without interfering with their 
regular duties. The Tuesday afternoon session will 
be a conjoint meeting with the American Psychiatric 
Association. Data as to the program may be obtained 
from the secretary, Dr. Groves B. Smith, Godfrey, 
Illinois. 


New York Polyclinic Medical School and Hospital. 
Special lectures and papers at New York Polyclinic 
Medical School and Hospital: On Wednesday, March 
14, was given a special lecture by Dr. Russell L. Cecil, 
professor of internal medicine, New York Polyclinic 
Medical School and Hospital, on “Rheumatic Fever’: 
Incidence and predisposing factors. The role of the 
streptococcus in rheumatic fever. Focal infection. Re- 
lation of rheumatic fever to bacterial endocarditis and 
rheumatoid arthritis. The heart in rheumatic 
Modern treatment and prophylaxis. 


On Monday, March 5, the stated meeting of the 
Clinical Society of the New York Polyclinic Medical 
School and Hospital was held, with the following pro- 
gram: 


The Educational Program of the American Medical 
Association, by William D. Cutter, M. D., of Chicago. 


Discussion was opened by John A. Hartwell, M. D., 
and Harold Rypins, M.D. 


fever. 


Western Hospital Association —In view of the many 
pertinent topics of mutual concern of all groups inter- 
ested in the future of treatment service, a joint con- 
ference of allied organizations will be held in connec- 
tion with the eighth annual convention of the Western 
Hospital Association in Sacramento, April 9-13, 1934. 

The three California nursing organizations and the 
California, Arizona and Nevada section of the Catholic 
Hospital Association will hold their annual conven- 
tions simultaneously. Other groups, including the 
hospital social workers, record librarians, dietitians, 
physical therapists, and occupational therapists, will 
hold section meetings and participate in the general 
assemblies. Representatives and observers from the 
American Hospital Association, the American College 
of Surgeons, the California Medical Association, and 
the Public Health League of California will be repre- 
sented on the program and will be invited to partici- 
pate in the deliberations. 

The conference theme is “The New Era in Hospital 
Service,” and the program has been designed to allow 
for open discussion of vital subjects affecting the care 
of the sick and injured. 

Among the speakers who will be here from the East 
are: Nathaniel W. Faxon, M. D., president, American 
Hospital Association and superintendent of the Strong 
Memorial Hospital, Rochester, New York; Michael 
Davis, Julius Rosenwald Fund, Chicago; Paul H. 
Fesler, past president, American Hospital Association, 
Wesley Memorial Hospital, Chicago; R. C. Buerki, 
M.D., director, University Hospital, Madison, Wis- 
consin; J. A. Kingsbury, director, and F. S. Folk, 
Ph. D., technical adviser, Milbank Memorial Fund, 
New York City; and Malcolm T. MacEachern, M. D., 
American College of Surgeons, Chicago. 

It is estimated that there will be several thousand 
persons in attendance. 
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Dr. Donald Elliot King of Ann Arbor, Michigan, 
has recently been appointed to the division of ortho- 
pedics, department of surgery, of the Stanford Uni- 
versity School of Medicine, to replace Dr. Leonard 
W. Ely, who retires from the faculty at the end of the 
present academic year. 

Doctor King received his A. B. degree in 1923 and 
his M.D. degree in 1927 from Stanford University. 
He has been a member of the staff of orthopedic sur- 
gery at the University of Michigan since 1928. 


How the Doctors Help.—Under the above caption 
the following editorial was printed in the Los Angeles 
Evening Herald-Express of March 15: 

“If the average citizen could have sat in with the 
sectional meeting of the American College of Sur- 
geons, which has just closed a two-day conference in 
Los Angeles, he (or she} would have gained a pro- 
found respect for the men who are seeking, by their 
lives of study and practice, to help maintain the health 
of the nation. 

“Nearly fifteen hundred surgeons attended the vari- 
ous sessions, and many nationally known scientists ad- 
dressed them on numerous subjects, all relating to the 
task of keeping the American people fit. 

“Dr. George Crile of Cleveland, Ohio, internation- 
ally famed in his profession, revealed that ‘among 
the great achievements of the century has been the 
discovery of the cause of typhoid fever, of infantile 
paralysis, of puerperal fever, of yellow fever, and of 
tuberculosis.’ In addition, ‘surgery and orthopedics 
have conquered most of the deformities of children.’ 
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“The meeting in the Shrine Auditorium last night 
afforded an opportunity to a goodly number of men 
and women to learn something about medical and 
surgical science, but naturally that audience was small 
when compared with the city’s population. 

“The physician, whether family doctor or noted spe- 
cialist, deserves the respect and gratitude of every 
living human being. He never falters in his task, and 
we who benefit by his labors should be prompt to 
grant him not only just remuneration for specific 
work, but love and gratitude for his lifelong devotion 
to the healing profession.” 


Clippings from the Daily Press: 


Pigs to Be Used in Death Tests —Pigs, and not dogs, 
will be the subjects in future experiments of Dr. 
Robert Cornish to restore life after death. 

Doctor Cornish, University of California anatomist, 
who has succeeded in restoring respiration and circula- 
tion for a few hours to two dogs pronounced dead, 
explained today that dogs have too many friends. 

“Hogs more nearly resemble humans in their diges- 
tive and circulatory systems and have fewer friends 
than dogs,” he said. 

“We will use pigs—they seem friendless. 

“The public does not understand that our method 
of killing dogs for experimentation is no different from 
that practiced every day in the city pound. We do not 
believe there will be any protest against experiment- 
ing on hogs. ks 

“Court Orders Sterilization—Sterilization of seventy 
persons suffering from hereditary diseases was ordered 
by the new district eugenics court in Hamburg, Ger- 
many, on March 13. 

“The report said the majority of persons to undergo 
the operations. are doing so at their own request.” 
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“Chicago Amebiasis —A suit for $600,000 damages, an 
outgrowth of the epidemic of amebic dysentery during 
the World’s Fair last summer, has been filed against 
Dr. Herman Bundesen, City Health Commissioner, 
and the Congress Hotel, according to an Associated 
Press dispatch. 

“Although the outbreak reportedly was under in- 
vestigation early in the summer, it did not become 
public knowledge until November 9, the last week of 
the exposition.” 
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CORRESPONDENCE 


Subject of following letter: Names and addresses of 
“identical twins” requested. 

Berkeley, California, 
February 10, 1934. 

To the Editor:—Human heredity is in many ways of 
great importance for human welfare, and one way 
in which it may be most advantageously studied is 
through the investigation of twins. 

There are, as you know, two distinct classes of 
twins. In one type, called fraternal twins, each indi- 
vidual has developed from a different egg, and such 
twins do not resemble each other more closely than 
brothers and sisters usually do. They may or may not 
be of the same sex. In the other type, known as 
identical twins, both individuals develop from a single 
egg. They are, therefore, always of the same sex, 
strikingly alike in appearance, eye color, hair color, 
body configurations, and many other traits. 

Any pair of identical twins has a common organic 
inheritance, and this condition is attested by their close 
resemblance. Their differences must be due to en- 
vironment. Hence they afford an unusual opportunity 
for distinguishing those traits handed on through the 
germ from those produced by the surroundings. 

We are especially desirous of obtaining data on 
tuberculosis and cancer because of the importance of 
knowledge of the possible réle of heredity in these dis- 
sases. We should like also to obtain any data on insan- 
ity or other nervous disorders or defects in identical 
twins, or in fact any peculiar pathological conditions 
which may occur in twins of this type. 

If in your practice you may have come in touch 
with pairs of adult like-sexed twins whom you think 
may be identical, and can give us their names and 
addresses, it will be of great assistance. Other points 
of interest and suggestions for widening the scope of 
this study will be appreciated. Its success demands a 
mass of evidence and careful detail. 

Any information which we receive either from you 
or the twins in question, will be used only in the pres- 
entation of mass statistics. Names are for my own 
use only, in order that | may get in touch with said 
twins. 

Thanking you for your part in this work, I am 

Sincerely yours, 
S. J. Hotmes. 

University of California, 

Department of Zoblogy, 
4013 Life Sciences Building. 


CALIFORNIA HEALTH INSUR- 
ANCE RACKETS 


Reference to the Alameda County exposé of cer- 
tain health insurance rackets was made in the March 
CALIFORNIA AND WESTERN MEDICINE, pages 196 and 216. 
Also in this issue, page 262. 


What has been accomplished in Alameda County 
may be duplicated in other cities where similar or 
worse conditions exist. The following excerpts, taken 
from newspaper stories which have been printed in the 
last two months make interesting and instructive read- 
ing, and indicate along what lines steps to remedy 
some of these evils may be taken. 

Excerpts follow: 

From the San Francisco Call-Bulletin, February 4, 


1934: 
DEMAND STATE OUST HEALTH RACKETS 
Demanding a statewide clean-up of ‘health insurance”’ 
rackets, Joseph Laney, foreman of the Alameda County 
grand jury, today appealed to Governor Rolph for state 

aid in conducting an investigation. 

With nineteen men already. under indictment, Laney 
charged that E. Forrest Mitchell, California insurance 
commissioner, has ‘‘dodged all attempts to have him clean 
up this situation.” 

Earl Warren, district 


attorney of Alameda 
heaped more fire on the 


commissioner, 


County, 
declaring that 
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Mitchell ‘‘defied deputy sheriffs who sought to serve him 
with a subpena by telephone yesterday.” 

Mitchell could not be located for a statement. 

In the appeal to Governor Rolph, Laney said that local 
investigation has shown the insurance racket is in opera- 
tion throughout the state. . 

Mitchell, he declared positively, will be subpenaed and 
“brought willy-nilly,’ before the grand jury at next Tues- 
day's session. 

Indictments against the nineteen men charged 
operating the giant insurance swindle were being 
sidered by Superior Judge Fred V. Wood today. 

Two indictments were returned against each person— 
the first of conspiracy to commit petty theft and con- 
spiracy to violate the insurance laws, and the second of 
conspiracy to make false promises. 

Harry Kramer, asserted leader of the group, 
reported confederates, E,. L. Knotts and 
are held in the Alameda County jail. 

Kramer's bail was set at $20,000 and that of Knotts and 
Blank at $5,000 each. 

The three charges are felonies, each punishable by two 
years’ imprisonment, a $5,000 fine or both. s 

The remaining sixteen indictments were placed in the 
secret file pending arrest of the persons indicted. Officers 
sought the others today, while Joseph Lang, jury fore- 
man, announced that the grand jury will meet again on 
Tuesday to continue investigations. 

The indictments were asked by District Attorney War- 
ren against companies which have ‘worked’ Alameda 
County. Warren turned over more than thirty complaints 
to the grand jury. 

Warren has been advised by Dr. C. B. Pinkham, secre- 
tary-treasurer of the State Board of Metlical Examiners, 
that 125 of these organizations are working out of San 
Francisco. 5 

Complainants include physicians and hospitals who have 
rendered service to holders of policies on the strength 
of their insurance, to find it is impossible to collect fees. 

Bookkeeping records in possession of the Alameda jury 
showed that one company had but $140 in cash to meet 
the claims of 2,000 ‘‘policy’”’ holders. 

Testimony by a number of the alleged racket’s victims 
revealed that more than $12,800 was collected in the bay 
region alone last November, one woman testifying that 
the ‘‘agents’” would take anything in payment, receiving 
from her $1 down and a dozen eggs. 


with 
con- 


and two 
Harry Blank, 
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From the San Francisco Examiner, February 24, 
1934: 


WARREN ASKS HEALTH RACKET PROBE BY UNITED STATES 


of Mails Is Charged; Tells 
Plan for Non-Profit 


Having obtained indictments against nineteen persons 
for alleged participation in the ‘health insurance racket’”’ 
in Alameda County, District Attorney Earl Warren asked 
the Federal Government yesterday to proceed against 
“racketeers” in other sections of the state. 

As he prepared evidence of improper use of the mails 
for Government investigation, the organized medical pro- 
fession revealed plans for replacing fake health and acci- 
dent associations with county-wide ‘‘mutuals’’ operated 
directly by physicians and recognized hospitals on a non- 
profit basis. 

The Alameda County Medical Association, it 
learned, has sponsored the Mutual Hospital Association, 
which is ready to inaugurate the new plan as soon as 
state laws are sufficiently clarified. The plan was ex- 
plained by Dr. W. E. Mitchell, president of the newly 
formed association, in the following statement: 

“The approved hospitals of the East Bay, in cooperation 
with the County Medical Association, are studying a plan 
to render hospital service on a periodic payment plan. 
This includes a free choice of physicians and will not 
interfere with the personal relationship between patient 
and physician, 

The medical profession realizes that a demand exists 
for a plan, conducted on a non-profit basis, by which the 
person of moderate means can be assured of hospital 
service when needed. In the United States today there is 
no such plan in operation in which medical society and 
accredited hospitals cojperate on a county-wide basis. 
For this reason it was necessary to conduct exhaustive 
investigations into all phases of similar plans. 

Dr. T. Henshaw Kelly of San Francisco, chairman of the 
Council of the California Medical Association, disclosed 
that county associations of San Francisco, Santa Clara, 
Sacramento and other counties are studying similar plans. 
Because the Alameda County plan has been most fully 
developed, other county associations are awaiting out- 
come of the trial in that county, he said... . 


Misuse Medical Profession 


Associations 


was 
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From the San Francisco Chronicle, February 28, 
1934: 


HEALTH RACKET CHIEF ADMITS GUILT IN CouRT 
Kramer to Be Sentenced to San Quentin on Saturday 


From his own lips thousands of Californians now know 
the man they trusted to take care of them in time of 
illness and accident was a swindler—that he stole their 


meager premiums without any intention of giving them 
service. 
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Harry Kramer, head of five alleged racketeering health 


insurance associations, pleaded guilty yesterday before 
Superior Judge Wood in Oakland on one count of an 
indictment charging conspiracy to commit theft. 

Saturday he will be sentenced to serve from one to two 
years in San Quentin. At that time District Attorney 
Earl Warren will ask other counts, charging false prom- 
ises and violation of the insurance laws, be dismissed. 

The campaign against racketeering insurance com- 
panes was revealed exclusively in The Chronicle last 
week. 

hk. L. Knotts, one of Kramer’s salesmen, probably will 
plead guilty today on the same stipulation, his attorney, 
Fiank Creely, said. Harry Blankenstein, another sales- 
man, pleaded not guilty yesterday and will go to trial 
March 206. Sixteen other alleged ayents of Kramer, all 
under indictment, still are fuyitives. 

All concerned are alleged by District Attorney Warren 
to have been under Kramer's direction in the United 
Travelers’ Underwriters, the Western Pacific Health As- 
sociation, the California Farm Health Bureau, the Metro- 
politan Health Bureau and the California National Health 
Association. 

State Insurance Commissioner E. 
questioned at length yesterday by 
grand jury as to how much he 
tions of racketeer health 
how long he had known it. 

Declaring he was amazed at the gravity and extent of 
the situation as presented before the grand jury, he 
promised a statewide clean-up of ‘‘health racket’’ com- 
panies and expressed the opinion his San Francisco depu- 
ties had shown “a lack of diligence in protecting the 
public.”’ 

Two of those deputies, Siegfried Gundelfinger and Sam- 
uel Beckett, admitted their office had been flooded by com- 
plaints against the Kramer company, but no decisive action 
had been taken. 

It was brought out that in 
Guerena, attorney for the 
mitted an opinion that 
operating illegally. 

A copy of this opinion was forwarded to Kramer with 
instructions to stop business. The instructions were 
ignored and no further action taken. 

Postal inspectors here said they would drop investiga- 
tion as to Kramer’s possible misuse of the mails in as 
much as he must serve a state prison term. 


Forrest Mitchell was 
the Alameda County 
knew about the opera- 
insurance organizations and 


November, 1932, Frank 
insurance commissioner, sub- 
Kramer and his associates were 
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From the San Francisco Call-Bulletin, March 3, 
1934: 
INSURANCE MAN GETS TWo YEARS IN SAN QUENTIN 


Two years in San Quentin and a fine of $5,000 was the 
sentence given today to Harry Kramer, San Francisco 
insurance man, who pleaded guilty of conducting an 


“insurance racket’’ which bilked aged persons out of 
several hundred thousand dollars. 
Kramer was sentenced by Superior Judge Fred V. 


Wood in Oakland. 


Defense attorneys vainly tried to have the “brains of 


the insurance racket” given a county jail sentence in 
exchange for his guilty plea. 

Investigation by District Attorney Earl Warren of 
Alameda County resulted in the arrest of Kramer and 


two of his “insurance salesmen,” E. L. Knotts and Harry 
Blankenstein. 

Sixteen others are being sought by 
Francisco police. All were indicted by the grand jury. 

Knotts, who pleaded guilty at the same time as did 
Kramer, is also awaiting sentence. Blankenstein pleaded 
not guilty and is to go on trial March 20. 

Police claim that Kramer and his salesmen operated 
from San Francisco and mulcted persons who were beyond 
the age limit for ordinary life insurance coverage. 

Warren charged he failed to get the coéiperation of the 
state insurance commissioner, E. Forrest Mitchell, during 
his investigation and that Mitchell ignored Warren’s sum- 
mons to come before the Alameda County grand jury. 

Mitchell denied the charge and later appeared before 
the jury and testified against Kramer and his salesmen 


Alameda and San 
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From the San Francisco Examiner, March 3, 1934: 


SecreT HEALTH RACKET PROBE REVEALED HERE 


Jury Inquiry Promised Into Charges $850,000 Lost Each 
Month by 100,000 Persons 


A secret investigation into certain San Francisco health 
and hospital associations, said to have more than 100,000 
subscribers who are being defrauded of $350,000 a month, 
was revealed yesterday by Assistant District Attorney 
Leslie C. Gillen, head of the fraud bureau. 

Gillen said citations would be issued soon against op- 
erators of certain allegedly fraudulent associations as a 
preliminary to possible grand jury action. Gillen said that 
from evidence in his hands he believes that few of the 
associations here are doing business on a _ legitimate 
basis. 

“These subscribers,” he continued. “are making pay- 
ments to these associations of $1 to $7 a month. We esti- 
mate that these subscribers are being defrauded of some 
$350,000 a month. 
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“Certain of the health insurance and hospital associa- 
tions here have been under a series of investigations by 
the district attorney’s office and the State Board of Medi- 
cal Examiners.” 


Gillen said, further, that the complaints of several per- 
sons who have been making regular payments into some 
companies which they thought were providing health in- 
surance and hospital service were heard at the Fraud 
Bureau yesterday. Complaints centering on two of these 
concerns, he added, have been selected to open the fight 
to ‘‘wipe them out.” 


As brought out in the charges here and in the East Bay 
indictments, certain of the associations are alleged to 
operate by selling health insurance and hospital service 
to the public without having the facilities to provide 
such benefits. 


According to one story told to Gillen, a woman _ sub- 
scriber said the company to which she paid several dol- 
lars a month for more than three years failed to give her 
medical attention, as promised, when she became ill. 


Dr. Charles B. Pinkham, secretary-treasurer of the 
State Board of Medical Examiners, described the situa- 
tion in this way: 


“For years certain groups of promoters have been op- 
erating companies in San Francisco under various names, 
bilking the public without any supervision from local or 
state agencies. 


“Because these racketeers have been able to avoid the 
supervision of the law, we have been unable to curb their 
activities. Finally, through the many complaints brought 
to my attention by disgruntled subscribers, I believe we 
have a weapon to fight them with. 


“Contracts issued by certain of the companies and sold 
by high-pressure salesmen are so full of technicalities and 
loopholes that 80 per cent of the promises in the contract 
are repudiated. 

“In many cases it is impossible for the subscriber to fix 
legal liability because of the constantly changing profes- 
sional staffs of certain associations. Many doctors who 
have discovered the ‘modus operandi’ of this racket have 
refused to be associated with it.” 


Gillen, who said the complaints now being studied 
range from misrepresentation by salesmen to malpractice 
by the so-called doctors of the associations under fire, 
declared: 

“It is unbelievable that any person, who desires to do so, 
can open a ‘hospital association, under existing conditions, 
sell thousands of contracts and then close up, leaving 
subscribers without legal protection.” 

He cited some instances in which some of the associa- 
tions apparently were absorbed by others, with the result 
that a subscriber continued to pay dues in ignorance of 
the “‘merger’’ and the fact that the absorbing concern 
had not assumed the provisions of the contracts issued 
by the original company. 


“Some of these companies are owned and operated by 
laymen,’ Doctor Pinkham added. “In many cases a non- 
medical person makes the physical examination of con- 
tractees and often prescribes medicine in cases of illness. 
This is in direct violation of the State Medical Act, though 
they frequently escape prosecution through legal techni- 
calities.” 

Doctor Pinkham cited one case in which a “doctor” 
who was extolled in a hospital association’s advertising 
and contract matter, was convicted by the medical ex- 
aminers following discovery that he had never studied 
medicine. 

He charged further that many of the persons connected 
with some of the associations have been found to have 
criminal records, and that contracts have assertedly been 
sold on the representation that they were with legitimate, 
well known companies. 
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From the San Francisco Chronicle, March 6, 1934: 


GEIGER 


SEEKS INFORMATION FoR TEST Suit 
Mitchell Calls for Action Against Associations’ Activities 


in Four New Counties 


Executing a sudden flank attack, Health Director J. C. 
Geiger yesterday issued an order designed to prevent 
health racketeers from abandoning their ill and disillu- 
sioned victims for the county to care for at the expense 
of taxpayers. 

It also contemplates recovery from health associations 


all money spent by the city in the hospitalization of their 
contract holders. 


“T have instructed the social service unit to ask each 
patient that comes into the San Francisco Hospital 
whether he has a policy in such an organization,” said 
Doctor Geiger. ‘If he has one, the social service workers 
are to inquire into all of the particulars and report to me 
with a view toward my suing, in the name of the city, for 
full reimbursement for public funds expended.” 


Meantime the health director will search the files of 
the State Board of Medical Examiners and other sources 
for a strong instance of which he may make a test case 
in court, he said. 


Meanwhile, State Insurance Commissioner E. Forrest 
Mitchell yesterday called upon district attorneys of San 
Mateo, Sonoma, Los Angeles, and San Bernardino Coun- 
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ties for action in connection with new complaints against 
alleged racketeering health associations. 


To each, Commissioner Mitchell legally certified a 
number of complaints arising in his particular county and 
offered to furnish, for purposes of investigation and prose- 
cution, all evidence in his possession. 

Mitchell announced that he is also preparing to certify 
several San Francisco complaints to District Attorney 
Matthew Brady. 


Through Assistant District Attorney Leslie C. Gillen, 
in charge of fraud matters, Brady already has issued cita- 
tions for executives of two local health organizations and 
for two doctors. They will appear before Gillen tomorrow 
afternoon to answer complaints of persons who allege mis- 
representation or failure to render service. 

There are a number of companies still operating in 
San Francisco without a certificate of authority from the 
State Insurance Commission. Commissioner Mitchell will 
demand that these be prosecuted. 


Prior to Attorney General Webb’s recent ruling, placing 
all such companies under jurisdiction of the Insurance 
Commission, anyone who could get a little credit at the 
printers could go into the health association business, 
Gillen said. 

Special Agent J. W. Davidson of the State Board of 
Medical Examiners said promoters had promised unbeliev- 
able benefits to contract holders, repudiated them in the 
fine type of the policies, collected all the money they 
could and either went out of business or changed the 
company name when victims’ complaints became too nu- 
merous. 


The State Board of Dental Examiners meantime is con- 
tinuing its campaign for revocation of licenses of dentists 
allied with questionable health associations. 

District Attorney Warren of Alameda County today 
will bring James Christian, fourth man arrested under 
the nineteen indictments passed by the Alameda County 
grand jury in the “health insurance racket probe,”’ into 
Superior Court for arraignment. 

Simultaneously Harry Blankenstein, 
other men arrested, will have his 
Superior Judge Frank Ogden. 

Christian told Assistant District Attorney Richard 
Chamberlain that he had nothing to conceal, and that he 
worked for a legitimate insurance company from De- 
cember, 1932, to November, 1933. 


one of the three 
arraignment before 
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From the San Francisco Examiner, March 9, 1934: 
Test CASES ORDERED IN RACKET QUIZ 


Mind” 
Draws Righty Days 


Gillen to Interview Alameda “Master 


in Prison; 
Salesman 
Under orders from District Attorney Matthew Brady, 
Leslie C. Gillen, assistant district attorney, yesterday 
was preparing to take court action against several San 
Francisco “health service’’ associations in the fight 
against the health insurance racket in San Francisco. 
To test the status of these organizations, Gillen said, he 
will charge them with violating Section 435 of the Penal 
Code. This section makes it a misdemeanor for any busi- 
ness, requiring a license, to operate without such license. 
“That is the only procedure possible under the code,” 
Gillen explained. “It rests with some other agency to take 
possible civil action, such as an injunction suit to restrain 
these concerns from doing business.” 


Gillen announced he has also been ordered by Brady to 
make a trip to San Quentin prison and interview Frank 
Kramer, convicted ‘‘master mind” of the Alameda County 
racket. While being transferred to prison after pleading 
guilty, Kramér asserted he could inform authorities ‘Show 
to stop the fraud at once.” 

Meanwhile, in Alameda County, another ‘“racketeer”’ 
pleaded guilty. He is James Christian, former salesman 
for Kramer’s concern. On a showing Christian entered 
Kramer’s employ in the belief his company was legiti- 
mate, and quit when he learned it was crooked, Judge 
Fred V. Wood reduced the charge to a misdemeanor. He 
imposed a fine of $400, which Christian was unable to pay. 


Christian accepted eighty days in the county jail. 
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From the San Francisco Examiner, March 15, 1934: 


HEALTH RACKET DrIVE MAPPED 


Definite plans for prosecuting racketeers in health and 
hospital insurance were completed yesterday at a con- 
ference between District Attorney Matthew Brady and 
Leslie Gillen, assistant. 


“We will ask the State Insurance Commission to swear 
out warrants at once for the operators of all such associa- 
tions which have not obtained a license,” said Gillen. 
“The statutes make it a misdemeanor to operate a busi- 
ness without a license when a license is required. 


“The attorney general has ruled that these health and 
hospital associations are insurance companies, and must 
have a license from the Insurance Commission to operate.” 

Approximately twelve such misdemeanor warrants will 


be asked, Gillen said. It is planned to charge two of the 
more flagrant operators with conspiracy, he added. 















































TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. VII, No. 12, April 1909 


Annual meeting: 
Hotel Vendome, San Jose, April 20, 21, and 22, 1909. 


Adjourned, Thank God—l\_et us give voice to those 
feelings of relief and gratification which surge through 
the manly bosom by saying, with heartfelt emphasis, 
Thank God! The legislature has adjourned!! For some 
possibly unaccountable reason, the attacks upon the 
medical and dental laws were unusually fierce and 
numerous this session. Bills of all sorts, introduced 
by all sorts of impossible people, intended to do all 
sorts of things to the medical law, were introduced; 
and at least one bad bill came pretty near to passing. 
In fact, Assembly Bill No. 1331, fathered by Mr. 
Silver of Pleasanton, who seems to think he knows 
more about medical legislation than any other semi- 
living human being on earth or in the heavens above 
it, passed the Senate by a vote of 21 to 15 on the night 
of March 20... 


Genius Debauched. . . . —What a man has done—his 
record—means nothing in a partisan fight like this at- 
tack on Dr. George H. Simmons, editor of The Journal 
of the American Medical Association). It means noth- 
ing to these throwers of manufactured mud that The 
Journal of the American Medical Association has come 
to be, in the last ten years, and under Doctor Sim- 
mons’ management, the foremost medical publication 
in the world, It means nothing to these gentlemen 
(Heaven save the word!) that the Association has 
grown and thrived beyond the fondest dreams of those 
who helped its reorganization less than a decade ago. 
Sut it does mean much to this coterie that, with 
growth and prosperity has come an ability to attack 
fraud and dishonesty and trickery, and to put out of 
business many a fake nostrum and many a fraudulent 
proprietary whose only worth was in the value of its 
advertising. And it is with the ranks of the fakes and 
the frauds that joins in attacking the Associ- 
ation, through its secretary and editor. The downfall 
of a possibly great man is a pitiable thing; there is no 
antagonism against Doctor Simmons raised by such 
obvious attacks; only pity for Dr. - 





We Still Progress.— Under date of February, 1909, 
Leland Stanford Junior University puts out a prelimi- 
nary announcement of its department of medicine, 
founded as Cooper Medical College. The taking over 
of Cooper Medical College by Stanford University is 
a notable event for our state and for medical education 
in general. ... 


‘ 


From an article on 
Teass, M.D., Kennett. 

My excuse, if any is necessary, for bringing to your 
attention the treatment of so common a condition as 


that of burns is due to the very fact of their impor- 
tance through their frequency... . 


‘Treatment of Burns” by Chester J. 


From an article on “Medical Milk Commissions and the 
Importance of a Pure Milk Supply” by William L. Holt, 
M.D., Santa Barbara. 

[ think we physicians hardly appreciate the impor- 
tance of the milk supply as a factor in health and dis- 








* This column strives to mirror the work and aims of 
colleagues who bore the brunt of society work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 
(Continued in front Advertising Section, page 15) 
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By Cuartes B. Prnkuam, M.D. 
Secretary-Treasurer 


News Items 


At a meeting of the Board of Medical Examiners 
held in Los Angeles February 26 to March 1, the 
following changes in status of licentiates were made: 


Bruguiere, Pedar S., M.D. 
Probation for two years. 

Barber, Schuyler A., M.D. Restored February 26, 1934. 
Probation for five years, without narcotic privileges. 

Citron, I. Jesse, M.D. Restored February 26, 1934. Pro- 
bation for five years, without narcotic privileges. 

del Castillo, Antonio Lopez, M.D. Revoked March 1, 1934, 

Knos, Joseph B., M.D. Three years’ probation, February 
27, 1934. 

Freeman, Ernest, M.D. Restored February 26, 1934. Pro- 
bation for five years. 

Hopkins, Cary N., M. D. Two years’ probation, March 1, 
1934. 

Looser, Reinhardt, M. D. 
ary 28, 1934, 

Northrup, Frank Andruss, M. D. 
1934. 

Piburn, John L., M.D. Revoked March 1, 1934. 

Rosslyn, Isadore M., M.D. Probation, March 1, 1934, five 
years, without narcotic privileges. 

Sandholdt, John P., M.D. February 28, 1934, five years’ 
probation, without narcotic privileges. 

Simmons, Joy V., D.C. (drugless practitioner). Revoked 
March 1, 1934. 


testored February 26, 1934, 


Three years’ probation, Febru- 


tevoked February 27, 


“With District Attorney Earl Warren of Alameda 
County pointing the way, it is now up to the other 
district attorneys of California to ‘crack down” on 
fraudulent health insurance racketeers if the state is 
to be cleansed of this menace. This assertion came to- 
day from Dr. George G. Reinle of Oakland, president 
of the California Medical Association. ‘We know that 
this nefarious racket can be stopped,’ Doctor Reinle 
said, “Our district attorney obtained nineteen grand 
jury indictments. One confessed racketeer is serving 
a prison term, and two are serving jail terms. In other 
counties of California nothing has been done, and yet 
we have reason to believe that the health insurance 
racket is even more prevalent elsewhere than here. ... 
There is no good reason why these racketeers should 
be permitted to prey upon the people any more. a 
(Oakland Post-Inquirer, March 12, 1934.) 


Under date of February 19 the Board of Chiro- 
practic Examiners reported that at a meeting held in 
Sacramento February 10, 1934, the chiropractic licenses 
of the following individuals were revoked: George 
Dunbar Brison, D.C., Joy V. Simmons, D.C., and 
R. Harry Snyder, D. C. 


Reports relate that Jean de Desley on February 6, 
1934, pleaded guilty to a violation of the Medical Prac- 
tice Act in the Justice Court of San Gabriel Township 
and was sentenced to serve sixty days in the county 
jail, suspended for six months. (Previous entries, Sep- 
tember, 1926; January, 1927; June and July, 1933.) 


“E. E. Rood, who, as astrologer of the air, broad- 
cast for a time from a Tia Juana station, yesterday 
won probation on a charge of violation of the State 
Corporation Securities Act. Probation was conditioned 
on his immediate delivering $1,000 to pay the state 
$250, cost of extraditing him from Texas; $600 in labor 
claims and $150 partial refund of money obtained from 
a local man for stock in a recording corporation in 
which Rood is alleged to have sold stock without a 
permit from the state. In addition, Rood must make 


* The office addresses of the California State Board of 
Medical Examiners are printed in the roster on advertis- 
ing page 6. 

(Continued in front Advertising Section, page 17) 





